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SOME NOTES ON MEDIASTINAL DISEASE IN CHILD- 
HOOD, WITH REPORT OF A CASE. 


By WILLIAM A. EDWARDS, M. D., San Diego, Cal. 

Fellow of the College of Physicians of Philadelphia, American Pediatric 
and Pathological Societies, formerly Instructor in Clinical Medicine 
in the University of Pennsylvania, etc. 

Mediastinal disease, excluding affections of the heart and aorta, 
is rare at all ages, but when we restrict ourselves to a considera- 
tion of disease affecting this structure during the early periods of 
life, the number of cases become small indeed; it is this fact, 
due probably as much to want of observation as to paucity of 
material, that has prompted me to call attention to the matter. 
Hare, in his Fothergillian Prize Essay, ! has tabulated five hun- 
dred and twenty cases of all ages, and I have already carefully 
considered sixty-eight cases of mediastinal disease in childhood 
in the Archives of Pediatrics. 

Twelve instances of cancer of these tissues have been noted, 
including the case. which is the subject of the present communica- 
tion. The youngest of the cases was 4 years of age, and the old- 
est 18; between the eleventh and the twelfth year is the period of 
life in the young at which carcinoma is most apt to develop, and 
it is seen most frequently in the male. As one would suppose the 
disease is uniformly fatal, running a rapid course, in the longest 
instance three years and in the shortest one month. 

Our case occurred in a boy aged 11 years; briefly, his symp- 
toms were those of profound anemia, dyspnea, alternating with 
attacks of syncope and apnea, following exertion; marked emacia- 
tion, lancinating chest pains; cough, without expectoration. The 
sternum was prominent in its upper segment; over this area the 
percussion was dull and the resonance impaired; measurements 


1 Pathology, Clinical History and Diagnosis of Affections of the Me- 
diastinum, by Hobart Amory Hare. Awarded the Fothergillian medal of 
the Medical Society of London, March, 1888. 
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showed that the chest was slightly larger on.the right than upon 
the left; vocal fremitus was here much impaired; the respiratory 
movement was also interfered with. The heart sounds were heard 
with great distinctness over the sternal region, which was dull on 
percussion; after about six months of suffering the child died, and 
a post-mortem examination revealed the presence of a medullary 
carcinoma situated in the anterior mediastinum, growing into the 
middle space and somewhat involving its tissues. Some pulmo- 
nary hypostatic congestion was noted; the right heart was dilated. 
the pericardium and the pleure contained a slight excess of 
clear straw-colored fluid; the extremities were edematous. 


Sarcoma of the mediastinum is more frequent in childhood than 
carcinoma in the same situation; in adults the relative frequency is 
just reversed; in children sarcoma occurs about thirty per cent. 
more frequently than does carcinoma; it also occurs at an earlier 
age. The anterior mediastinum is the selective site, as is also the 
case in adults; males are more frequently affected than females, 
which is also true at a later period of life. Mediastinal sarcoma 
at all ages shows a remarkable tendency to remain localized; for 
example, in sixteen cases in childhood it arose primarily in the 
mediastinum in twelve instances, and in twelve of the cases it re- 
mained within the tissues under consideration throughout its 
course except in two cases, where a slight involvement of the 
lungs was noted. All forms of sarcoma occur, .but lympho-sar- 
coma is most often noted. 


Abscess—Collections of pus, either acute or cold abscess, occur 
more frequently in childhood than one would suppose on first 
thought. However, when we consider how readily accessible the 
mediastinal region is to all forms of traumatic injury, the wonder 
is that abscess does not more frequently occur. The literature 
presents five cases of traumatic abscess; ten cold, three acute, two 
metastatic, two tubercular, one scrofulous, and two in which the 
variety is not stated. The youngest patient of this series was 
three and a half months, and the oldest eighteen years; by analyz- 
ing these ages we find that in the young, most cases are apt to 
occur between the sixteenth and eighteenth year. Hare attaches 
some importance to measles and typhoid fever as a cause of med1- 
astinal abscess in childhood. All patients do not succumb, as five 
recoveries are recorded in eighteen cases of all varieties. 


Mediastinitis, which stops short of suppuration, is a rare dis- 
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ease in early life, most of the cases running on to suppuration and 
abscess formation. But two examples of this condition are re- 
corded, both males, and of the same age—ten years; the process 
in One was secondary to pericarditis, and in the other was pri- 
marily a glandular involvement. 


Fibs oma, liboma, hematoma and dermoid cysts do not occur in 
the situation under consideration during the earlier years of life. 
One case of hydatid disease is recorded in a male et. 18; this 
affected the entire mediastinum, the lungs and the intestinal canal; 
the presence of echinococci were demonstrated. 1 


Lymphoma and Lymphadenoma have been observed in four 
cases whose age admits of consideration in the present study— 
three were males; the anterior mediastinum was affected twice, 
and the posterior and entire twice. 


The Glands in the mediastinum often become enlarged, hyper- 
emic and indurated, and cause disturbances either from pressure 
or the formation of abscess and the burrowing of pus. Goodhart 
has recorded four instances ot enlarged mediastinal glands in chil- 
dren from eight months to two and one half years of age. Grav- 
enhorst adds a case of very large tubercular glands in the middle 
and posterior mediastinum, which caused death from pressure. 
In the Edinburgh Med. Journal, 1848 (quoted by Hare), is re- 
corded a case in which a foreign body penetrated the middle me- 
diastinum in a child between 5 and 6 years of age, making an 
opening five inches deep between the esophagus and the trachea, 
and communicating with the trachea. .The case resulted fatally 
within a few days. 

Eberth ? records an instance of what he 1s pleased to call ‘‘my- 
cotic’’ mediastinitis, in a boy aged seven, affecting principally the 
posterior mediastinum; and Baseri * an example of tubercular en- 
largement of the mediastinal glands in a child who also presented 
a cavity in the right lung; Jones * a cystic tumor in the anterior 
mediastinum in a boy aged 9, which was said to have followed a 
blow in the chest, and Rich and Bowen a case of pyopericardium, 
accompanied by pulsating tumor of the anterior mediastinum. ® 


eee 


‘ Gueterbock, Deutsches Zeitschrift f. klin. Med., vol. xx, p. 82. 
* Deutsch. Arch. f. klin. Med. Bd., vol. xxvii, Hft. 1. 

Jahrb. f. Kinder Krankheiten, vol. xii, p. 415, 1878. 

* Brit. Med. Journal, 1880, vol. 1, p. 286. 

> Liverpool Med. and Chir. Jour., 1882, vol. ii, p. 344. 
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Goetz ! adds the records of a tumor of unknown variety which 
occupied the entire mediastinum in a girl aged 15, and Wilkes 2 
a ‘‘lardaceous’’ deposit in the anterior and posterior mediastinum, 
inalad aged 18. The duration of this case was one year, result- 
ing in death. 

The Symptoms of mediastinal disease are very similar, no matter 
what the lesion may be, and briefly are those of pressure, either 
circulatory or respiratory, as cyanosis or dyspnea. Pain is con- 
stant dysphagia; is almost always noted. Pulsations may be 
observed, at once introducing a puzzling factor in differential 
diagnosis; cough is almost constant, and is usually crowing and 
stridulous. Emaciation, more particularly in the malignant cases, 
is marked and progressive; the pupils are irregular, either dilated 
or contracted symmetrically or unilaterally. The neoplastic 
growths are uniformally fatal; abscess is occasionally arrested in 
its course and recovery results. Pressure edema, localized or 
somewhat generally distributed, is not an uncommon manifesta- 
tion of circulatory derangement. 


A CASE OF SPINAL APOPLEXY. 
' By A. E. BRUNE, M. D., Sacramento, Cal. 
Read before the Sacramento Society for Medical Improvement. 


The term apoplexy is in medical nomenclature correctly applied 
to all pathological conditions that suddenly lead to unconscious- 
ness, insensibility, or death. In the above sense we speak of 
apoplexy sanguinea when death or unconsciousness is suddenly 
produced by rupture of blood vessels and extravasation of blood; 
of (a.) serosa, if due to a sudden effusion of serum into the ven- 
tricles or tissues of the brain; of (a.) congestiva, if due to com- 
pression of nervous tissue in consequence of extreme arterial or 
venous congestion; of (a.) nervosa, when sudden death occurs 
without any visible textural change of the brain. As apoplexy, 
particularly the fatal form, is commonly due to extravasation of 


blood into the brain, we usually infer, when we hear the term, 


that we have to deal with a case of cerebral hemorrhage, yet in 
reality we may have apoplexy of the lungs, kidneys, and spine, as 
well as of the brain. Idiopathic spinal apoplexy is undoubtedly 
one of the rarest diseases. It is usually the result of direct injury, 


—————_,, 


1 Berlin klin. Wochen., 1885, vol. xxii, p. 83. 
2 Trans. Path. Soc., Lond., vol. x, p. 259. 
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such as gunshot wounds, falls, blows, or violent concussion of the 
spine, lifting of heavy weights, etc. That, however, sometimes 
an idiopathic case without any known cause or prodromal symp- 
toms does occur, the following will illustrate: 


St , 47 years of age, mechanic by trade, tall, stout, and 
muscular, of regular habits, who, besides having had a slight 
attack of acute pneumonia seven years ago, and sustaining a com- 
pound fracture of tibia and fibula 13 years since, has always en- 
joyed exceptionally good health. On Friday, April 12th, at 11 
A. M., while in the railroad shops, where he was employed in the 
capacity of foreman, superintending some work which did not call 
for any muscular exertion on his part, suddenly, without any pre- 
liminary indications, he experienced an excruciating pain in the 
small of his back, radiating toward both lower extremities. The se- 
verity of the pain at once induced the patient to quit hiswork. The 
distance from the shop to his residence, about six blocks, he made, 
however, with great difficulty on foot. About half an hour from 
the onset of the attack I found the patient sitting on the edge of his 
bed with the following symptoms: Violent pain in the small of 
the back in the median line, severest at the lumbo-sacral articula- 
tion; painful twitchings in both lower limbs, at times along the 
course of the sciatic, at others in the distribution of the anterior 


crural nerves; pulse, about 80; temperature, normal; reaction of . 


pupils good; consciousness not impaired; no symptonis of paraly- 
sis. The pain in the back would increase on the slightest pres- 
sure. The pain in both limbs was so severe that nothing less than 
large doses of morphine hypodermically would give relief. . 

In searching for the cause and nature of the trouble, I learned 
that on the previous evening, after coming home from work, he 


had assisted in weeding his garden, working on his hands and 
knees. As all the symptoms pointed toward spinal irritation, and 


as at least some exposure had taken place, I at the time diagnosed - 


the case as one of acute rheumatic spinal meningitis. A slight 
rise of temperature toward evening seemed to confirm my diag- 
nosis. After quieting the patient with morphine I resorted at 
once to antiphlogistic treatment, z. ¢., blistering the spine, apply- 
ing mercurial ointment, and ordering drastic cathartics to be given 
after the action of the morphine had ceased. In the evening he 
was easy and quiet, the pain had ceased, and there was full 
control of all the muscles of the body. The next day, up til 8 
o'clock in the evening, when I last saw him alive, he was doing 
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nicely. ‘Half an hour later, however, I was again summoned to 
the bedside in great haste. When I came I found the patient 
dead. His wife stated that a short time after my visit he had sud- 
denly jumped up in bed exclaiming, ‘‘It is coming on again, 
hold me up, I am gone.’’ She had hardly time to come to his 
assistance when he fell back, rolled his eyes, and was instantly 
dead. 

A consent to a post-mortem examination, which would have 
been of great interest, could not be obtained. In consequence of 
the sudden occurrence of the attack without any prodromata, and 
the entire absence of all cerebral symptoms before and after the 
first seizure, the case seems very clearly to be one of spinal or 
meningeal apoplexy. 

1003 Eighth street. 


TWO CASES OF SCALD OF THE UPPER AIR PAS- 
SAGES FROM INHALING STEAM. 
By F. B. SuTLIFF, M. D., Sacramento, Cal. 


Injuries of this character are sufficiently uncommon in adult life 
to make the following report of interest, particularly when the 
peculiar manner of their infliction is considered. 

On February 24, 1889, at 2 Pp. M., I was called to see a young 
man said to be suffering from urgent dyspnea. I found the patient, 
who was about 22 years of age, lying upon a lounge and strug- 
gling for breath. He could only articulate with difficulty, was 
gasping, and at times slightly cyanotic. I learned that in the 
course of his occupation as a plumber he had been repairing the 
water back of a stove, the pipes of which were obstructed. Being 
unaware of the character of the obstruction, and unmindful of the 
fact that water at a high temperature was behind it, he had blown 
into and was sucking the pipe, when his mouth was suddenly 
filled by a jet of steam and water. 

An examination of the mouth and tauces showed them to be in 
a state of acute inflammation. The mucous membrane was torn 
and ragged, and the uvula, greatly swollen, was lying forward 
upon the tongue. It was impossible for him to swallow, while 
expectoration was both difficult and painful, the mucus being 
sometimes forced through the nose. At first thought, tracheotomy 
seemed imperative, as it was obvious that the patient could not 
hold out for long in this condition. Drs. Simmons and Brune were 
summoned, when it was decided to delay surgical interference, un- 
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less the case was evidently growing worse. The throat was envel- 
oped externally with cold compresses, and a carbolized spray, with 
cocaine, was ordered thrown into the mouth at short intervals, the 
glycerine which it contained contributing to ease the distressing 
dryness of the parts. At 9 P. M., patient was still suffering from 
dyspnea; a considerable accumulation of mucus in the trachea, 
which he could not expectorate, giving him a great deal of trouble. 
It was decided to administer apomorphine, hypodermically, in the 
hope that vomiting might dislodge the obstruction. An injec- 
tion of =), of a gr. (Wyeth’s tablet) acted in about twenty minutes, 
and some mucus was discharged, after which he became somewhat 
easier. 

The following morning his breathing had sufficiently improved 
to render surgical interference unnecessary. He was much ex- 
hausted, not having slept during the night. The treatment was 
continued, enemata of milk being given at intervals of four hours. 
That night he ventured to sleep for a short time. On the 26th he 
was able to swallow a few mouthfuls of liquid food. On the 27th 
he could swallow more freely, slept well and articulated with less 
difficulty. From that date he improved rapidly, and was dis- 
charged apparently well, March 3d. Upto the present he has 
shown no secondary effects from the accident. 

The second case, which was of a much milder character, occurred 
on the same day and from the same cause. On the morning of 
February 25th, a young man, by occupation a plumber, walked 
into the office of Dr. W. A. Briggs, to ascertain whether or not 
he had ‘‘diphtheria.’’ He had been looking into his throat, and 
the appearance of it had startled him. Upon examination, the 
mucous membrane of the mouth and fauces was seen to be exten- 
sively excoriated, and in many places it bore a striking resem- 
blance to a diphtheritic deposit. Inquiry elicited the fact that on 
the previous afternoon, when working at ‘‘the same d—d pipe’ 
that had proved so disastrous to his fellow-workman, some one had 
turned a stop-cock when his mouth was applied to the pfpe, and 
he had received a mouthful of water, but at a lower temperature 
than in the case of the previous victim. There was but little 
swelling of the parts, and the patient could articulate and swallow 
with comparative ease. The case was treated as a simple pharyn- 
gitis, a local astringent application being ordered, and a prompt 


recovery ensued. 
212 J street. 
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MEMORANDA. 


Laceration of Scalp and Comminuted Fracture of the Skull 
Produced by a Cow’s Horn. 


The following case is of interest, owing to the peculiar nature of the 
injury, and from the fact that a comminuted fracture of the skull was 
produced in so young a child, by violence of the character to be described. 
N. E——, et. 3 years, at 5 Pp. M., on March 2, 1889, was playing in the 
corral, when a vicious cow rushed at the child, who was on the ground, 
striking him with its horn on the right side of the neck immediately 
under the angle of the jaw, making a slight abrasion, then glancing up- 
wards, caught in the upper portion of the auricle, which it tore across, 
and ploughed upward through the scalp, making a very extensive lacer- 
ated wound. The father, who witnessed the occurrence, said the child 
was tossed to one side, but not thrown. The child was picked up imme- 
diately. He was quite conscious, and said that he ‘‘wanted the cow 
killed.’’ The wound was bleeding very freely. When seen about two 
hours after the injury, the patient was asleep, and on being roused recog- 
nized me and declined to have the wound dressed. Having administered 
chloroform, I proceeded to examine the injuries. In addition to the 
abrasion on the neck and the lacerated ear, the scalp had been torn 
irregularly, the line of division running forward along the malar process 
of the temporal bone as far as the external angle of theeye, then upwards 
to the right frontal eminence, and then slightly backwards. This formed 
a flap which was quite free. Before raising it I passed my fingers over 
ee the scalp, and felt, as I supposed, pieces of 
on a dirt underneath, but upon elevating the flap four 
\ \ small fragments of bone, apparently belonging 

} to the squamous portion of temporal, could be 
: —~ seen lying edgeways and almost unattached. I 
deemed it best to remove them, leaving a circu- 


a lar opening through which the dura mater and 
Si Bia brain could be plainly seen and felt. The parts 
NM re were washed with bichloride solution and the 


Fragments (4) actual size, flap secured in position with silk (12) sutures. 
showing lines of separation. ‘The child was seen twice daily for a week. Af- 
ter the third day the sutures were gradually removed. The apex of the 
flap, which at the time of the injury seemed to have been deprived of 
vitality, sloughed off in about ten days leaving a granulating surface. 
Upon this I grafted in three places, from the father’s arm, one graft in 
the centre taking well and materially aiding healing. The only internal 
treatment employed was the bromide of potassium during the first two 
days. In three weeks the parts had completely healed, with the excep- 
tion of a small point at the place where the auricle had been torn. 
Here a small sinus with slight discharge persisted for about a month, 
when it closed without further treatment. Three months after the acci- 
dent the aperture in the skull could be distinctly felt, and the pulsations 
of the brain are quite apparent even at some distance. 


Elk Grove, Cal. J. A. MCKEE, M. D. 
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Antifebrin and Antipyrin. 


A great deal has been written in medical journals lately concerning the 
superiority of antifebrin over antipyrin, and vice versa. Asis the case 
with all other new remedies, there is a great demand for them at first, 
and they are often prescribed for ailments entirely foreign to those for 
which they were intended. Some place implicit confidence in them for 
diseases attended with hyperpyrexia. The great value of those drugs as 
antipyretics cannot be denied, but at the same time we should be mindful 
of the fact that any remedy which possesses such a powerful effect cannot 
be free from danger. Like all other drugs, they are beneficial to the 
patient when properly used; but we should look upon all highly vaunted 
remedies with suspicion, and, bearing in mind their action, administer 
them with discretion. We find them recommended for neuralgia, headache, 
sciatica, in organic diseases, and in those of a zymotic type. Thus, anti- 
pyrin has been recommended in typhoid fever. It stands to reason that 
in a disease which is so adynamic, where the danger from intestinal hem- 
orrhage is so great, and heart failure so imminent, the use of a drug 
whose secondary effect is marked depression, must be attended with ser- 
ious risk, regardless of what the primary effect may be, consequently they 
should be used with the utmost caution.—(MEDICAL TIMES, vol. 11, No. 
I, page 21.) In the administration of these drugs, I deem it advisable to 
withhold the use of all other medicine as far as possible, that there may 
be no poisonous compounds formed in the stontach. With due regard 
for their depressing effects, we have in either a remedy that, when prop- 
erly used, is second to no other drug. Granting that with them we can 
only hold hyperpyrexia in check, it is a great point gained, for where we 
have a high temperature of 103°, 5° or 6° F., lasting for days, and even 
weeks, there must be a great drain upon the system, and waste of tissue, 
which, if it does not prove fatal of itself, renders convalescence a slow 
and tedious process. After free use of antifebrin for twenty-four days in 
a boy of 10 years, I could not see that it caused any anemia. The largest 
quantity given in 24 hours was 38 grs. I have never observed itching or 
a rash (MEDICAL TIMES, vol. 11, p. 567), following the use of either of these 
antipyretics. Extensive changes in the liver and kidneys (fatty and granu- 
lar metamorphosis), and during life albumin and casts in the urine havealso 
been mentioned as after effects. I have never found albumin in the urine 
after the use of either, and I have tested for it many times. I have seen 
severe rigors follow the reduction of a high temperature 4 to 6 degrees by 
antifebrin. The rigors invariably came on when the temperature began to 
rise again. Asa simple antipyretic, I prefer antifebrin to antipyrin. 

Lower Lake, Cal. M. A. CRAIG, M. D. 


Death From Impaction of a Collar Button in the Larynx. 


The following case presents several points of interest, and illustrates 
the necessity of an autopsy to determine the cause of death in all doubt- 
ful or suspicious cases. On June 9th I was called upon to make a jost- 
mortem examination of the body of a Portugese female child, seven or 
eight years of age, who had died rather suddenly. The child was appar- 
ently perfectly well until half an hour after eating dinner, when, while 
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playing, she was taken suddenly sick with vomiting, convulsions and 


efforts at coughing. The little patient was hurriedly placed in a wagon 


and driven rapidly toward town, eight miles distant, but died before 

reaching it. The body presented a cyanosed appearance, and upon 

inquiry I learned that she had been playing with some buttons, which at 

i — once directed my attention to the air passages. 

Upon opening the larynx the collar button shown 

in the accompanying engraving was found, with 

the small end down, completely obstructing the 

air passage. From the peculiar shape of the 

= foreign body and its position in the larynx, ex- 

pis ta. be Blatattes traction would have been very difficult, and the 

of base is shown to theleft. urgency of the case would probably have de- 

manded tracheotomy had it been seen in time. 

Livermore, Cal. W. S. TAYLOR, M. D. 


REPORTS FROM THE HOSPITALS AND ASYLUMS 
OF THE PACIFIC COAST. 


SAN FRANCISCO POLICLINIC. 


UNDER THE CARE OF J. H. STALLARD. M. D. 
[Reported by ST. GEORGE GRAY, M. B. (Dubl.)] 


Mitral Insufficiency without Compensation. 

M. C. , et. 37, widow; admitted March 8th, 1889} one child, 12 years 
old. Has had two or three miscarriages. Had severe rheumatic fever ten 
vears ago; has never been quite well since. Began to suffer four years 
ago with palpitation and swelling of the abdomen. Three years since 
was tapped three times, with only temporary relief; is subject to most dis- 
tressing attacks of dyspnea and palpitation. Has taken medicine steadily, 
but with no improvement on her present state. Her appearance is char- 
acteristic of heart disease. The face is purple and the lips and eyelids 
swollen. She cannot walk more than a dozen steps without stopping to 
get breath. The abdomen is distended and measures sixty inches around 
the largest part. She is quite unable to take food, which produces nausea 
or vomiting, and invariably increases the distress. The ankles are not 
much swollen, but the skin of the limbs is greatly discolored. The bowels 
act only after aperients. The urine is scanty (23 ozs. in 24 hours); high 
colored; sp. gr., 1022; highly albuminous; urea, 2.1 per cent. Lungs— 
apex respiration loud and bronchial; area of heart dulness greatly in- 
creased; impulse diffused, weak and fluttering; a loud regurgitant mitral 
bruit is heard on auscultation; no second sound audible; radial pulse im- 
perceptible. The action of the heart is quite devoid of rythm, and is 


intermittent. Ordered: Pulv. Jalapze Co., 3ss. every morning. Tinct. 


Strophanthi, m. viii. ter.in die. April 2d—Great improvement] in all 
respects. The dyspnea is much relieved. To-day she walked several 
blocks without stopping, and came up stairs without difficulty. She is at 
least 12 inches less around the abdomen. She is no longer cyanosed. 
Food is taken freely, and in sufficient quantity. The second sound is now 
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well marked, and the mitral druz¢ is sharper and shorter. There is a good 
radial pulse. The urine remains high colored and albuminous, but is clear 
and more abundant. April 9th—Further improvement. Appetite good; 
very little dyspnea. No congestion of face. Circumference of abdomen, 
39 inches. Feels the effect of the strophanthus immediately in quieting 
the heart. Sick spell, from exposure to cold, since last visit, but ‘‘all 
right’? now. Circumference of abdomen, 33 inches. Has lost no weight. 
Repeated: Pulv. Jalapze Co., every other morning. Ordered: Pil. Morphin. 
Sulph., ;. gr. No. x1i, when required. May 3d—Stops jalap.; takes as little 
as possible of the strophanthus. May 7th—Stillimproving. Went twenty 
hours without strophanthus. To take a tonic of iron and quinine. - Urine 
free, larger in quantity, and the albumin much less. Remarks by Dr. 
Stallard; Compensation in thiS case was entirely wanting. Nearly all 
the blood of the left ventricle was forced back upon the lungs and liver. 
Acites and dropsy resulted. No blood is sent into the arteries when the 
pressure is not sufficient to make a sharp closure of the semilunar 
valves. The good result of treatment appears to be chiefly due to the 
strophanthus, which, by steadying and strengthening the action of the 
left ventricle, has resulted in transferring the bulk of blood from the ven- 
ous to the arterial system. ‘The arterial blood pressure has been increased, 
and the second sound restored. All the functions of the body have thus 
been restored. Exudation from the veins has ceased, and absorption has 
been promoted. All this is due to the fact that the ventricle has been able 
to send some blood into the arteries at each pulsation, over and above 
that which regurgitates through the mitral insufficiency. The case 
further demonstrates the small amount of change which effects this 
result. 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 
By WALLACE A. BRIGGS, M.D., Sacramento, Cal. 


Iodoform in Chronic Metritis——Drs. Roux and SCHNELL speak fa- 
vorably of the influence of iodoform in this disease, and mention the fol- 
lowing as its advantages over curetting: (1) It is more easily accepted 
by the patient. Curetting is a ‘‘surgical operation,’’ and the very word 
frightens many patients who will submit to the most elaborate ‘‘dress- 
ings.’ (2) Notwithstanding the comparative safety of curetting, it is yet 
more fraught with danger than simple uterine catheterization and injec- 
tion of the iodoform emulsion. (3! It 1s sometimes impossible to curette 
all of the diseased surface, which, on the other hand, would probably be 
reached by a liquid injection. The superiority of iodoform to other topt- 
cal applications in chronic metritis seems to be fully established by the 
superiority of our results over those obtained by surgeons employing 


other remedies. The emulsion may be of oil and iodoform, 1:3, or of 


glycerine and iodoform as follows: 


Iodoform - - - - 50.0 
Glycerine - - - - - . 40.0 
Water - - - - - - 10.0 


Gum Tragacanth - - - - | 


a. 
: eS 


: PPR IG ET : 
: lan 5 Re Teale Sire - ‘ 
: r e # : . = x ; ‘ 
: s * rp Ate YL er te ne S i NV OOae EE TR SR INAS gS Se Saal eee Pete Nees pei ga - 
2 bor acy Se ee top) Re, en PTE On eee Ag PO. ae ST OR ae, et *, = Le Ree eee I eee . we, Loses Soe *. 
etiginck a peiks ane Tiras ape AMIR Oe ok eG OP ag ome sc ee eet tee a SS Pegiee Re ae Fe Seder « + 


— 
tie me 
——~ 


— 
a 
aoe 


7 _ wr oe 
ee AL LIE LIEGE ELON 


p= a A A SEAS AIRY Iie STS AE EE — ” 


po nner a8 OS Nar ibannene ieee ae 
- and oy ee A pets eer re 
ap an ae en er re em 
eee ee = ; wer “s 


ce se ey TR ny pom — : an 


Sega ee 
a . 
ai hr 
a ae 
- . 


_— 


FS ~ og) aioe Ss =e tition Sea AS teas es 

ncn ~ a ees cxorenttenee <4 ~eem 4 be Oe Pw a, orks ; > - : 
Se Ra ee Po Sa ce” CT GS SS TE. So a a SS: ab ree 
tak ane ~ ae | Gog Te See = ma = a ~ Sate Ce ee ee 
~— = : 


So ata be OGL Tron aad 
- on enor 


— 
Sem 


~ . “a 
ee * ett aendonnaiy Tona Se 
Se a o~ ~ ~~ re Oe 
: ae ~ - ~- ? » — . : ~~ Nee 
; ; ae a gen a a St eO - = ™ ry eee en = Sk il se a cee ee a Rl ra See een 
Spe. 0 = Se Pad — ~a~te om — 7 * =F “ a J ~ — 5 ~s pata se nt ape 7 we Ta sabigs ee : = ome 
I a ones ene > ames oy POE A rr —— a - - a honey ae ae ~ deer sone penne _— a WR ng Pos > ees mem > a a 
ee ee eee oe, r ao ere . , Be oe. nn all “ - igen = =), epee TS. age x iettne ae say oe te = e ky eee + oe. - hone ee 
Bee > ee i Sone ~ a eee ws. AC ag. ae neste Ee a ue See rig oe = py eae a me eS no Sire ara a ee ee Sa ae a eek ee eas 
" Phe Ne ae, es ~ gt = 2 - Sip re > ’ " =: c 
arnt me — — a — a — + 3 
= am eee 
= Se 


a ie or F, =a 5 3 : a Riis; : : AE 
5 oe le ROD Oe ~ = se E, cate gran r ’ eo (eb en twig rio Rs : 
= : ana i. Pia rep repel. ae = eR Seo oar oieg Pa Sao 4 aT, 5 . : . FRE gE wre ; 
es Ass ae one ee a Li orem ge eg SEO IS agg = See - ~* + = : 
. " spammers ——— 
ee ~ — 7 — a Ps reapers . — cuseteranen reat en ma aenel — : — ie 
atm aa eaten a afew = aR MMRS SI HOE ERIE hie haus TIT Ae ee Pg PICT CREE BE a PRET BTS 7 a. Se pa, <5 
a oy fi A RE er or FS plies pail re BF TES Ni edhe Pi epoca J pg ate a ay >, —<- ‘ ge as ro el in emg ne HS ict oe ares 5 mane 
oe Tyee Sn ao mate on eines iterate te ihe eae neonates. =": ci mn Ee 62 2 ee on SF 7 ae = See Sorareenm : Ro eee ln a ee - tees 
are Bini wre : = oe . tes 
et : : - 


= Soptee 

= om ~ 

Pe 
pre 


De 


— - Pk oo —_ a *. a - 
SOLS SR a a a 
cere 


et A —* 
—- ae 

> a 

ae 

We. = 3 

i> om 


+ pian 
ee SE ea eS 
a ee ee eS 

<e OLY wera: 


eo shee Seana neds ee pineal 
sania rat ME A ~ae 2 
- = BT: 
a. nes ome 
=. gene oA ee 0 ht o> aioe ~— = ~ > 
- oa Type eB te eS tinea 
on » > pama = 
ee: oo ares —— 2 —_" 7 
ee ee ee pt Sag ee a on 
ai od on —— 
= Stee nme ba ee ae o. ee 
raat nes ss ego penn ge a —— “ " a. 
= \ is WE Or = 
ea =e “ 
a ae oe i 4 
+ 


a af 
. 
a ital 
OL 
+e 
Bi ig 
Th 
Bas 8 
Cie 
ERE) 
oh f 
t: 
i. 
eo ih 
Hy ; 
a eS 
ma. hy 
Ba; fu 
ie 
TY 
1 ie 
Hye: >| 
é iaft 
Bh; het 
v7 a 
Re 
gs 44 
Bt eee 
ee 
(ape gh 

Hag 

‘ies s, 

i ome | 

ef UA ib 

ii Par iit 

an i t 

a RS eh 

} Fe 
Bie 

: 

ty 
Mes 

ef 

URS 

ea etl cs tama 

rat? ay , 

a) i ‘ MN 

TM bg 
. } . 
iit oy 

MT ot ae 

ys ae 

bes piel gl M 5 

PTE! 3 

Sad fies 

ie ah 

EY 1 25H f 

i th 

¥ hs This! ) 

:) wee.) NS 

© ee } 

'* g - 4 oT 

ay 47 & 

Ped} 2 ; 
i at) ae | 
t ; ; 

19-30 A 

+: chain J 
ay ie 

a . 

+) ye . 

: ah 

}) ties 7 
ie 
ED: ' 

ss age | 
: Big h 

: : - 
til oa 
ye _ 

Weve : 
Thee Te 
‘ jist ; ; 

4 isha, ‘ 

a) _ 

f te hi 
sigaet) ts 
; Cee 
Uist thi 

ait af 

’ H 

ca fe 

it , 

{ PT its 
$) Habs i 
ae Mi 

4 i +4 

Ue 

Ait Ft 

ot a] 

Lpates’ 

i - 

+ a ; 

Wii ta! 

ry > 

oe 
: “ah > 

vit : , 

rue ‘ 
ie : 
ait te iA 

same? i 

Pb bee : 

tits 

hase 

(Fey: § 
iba 

> 

i : 

eh 
ete 

‘ 

it jaan 

Hy Ping? 

ut, : 
SBP i 

«toe 

aS; 

4 

: i 7 

{ee 
ibe « 

~ 

at 
Ts . 

j a 

The 

eet 

tes b Z 

>t 

Alot - 

i @ 

ede 

wh 

‘ ee, ; 

af 

Ha 

Ric ee 

a 

| ae 
Wy: eh 
‘eee Ute 
giag’ eh be 
ee ef 2h 

‘ ‘ 7 

} ¢ ,? 

Dt § ae 
Ce (fe 
¥ 

beet aut 
oi 

ie : 

% ie, : 
he a 
Hou fe 

: ah AP 

L 
); £7 

tir 4" 

if 


364 Occidental Medical Times. 


‘ 


The injection mav be made by a hypodermic syringe through an elas- 
tic catheter, No. 9 or 10 (Charriére), under strict antisepsis, and should 
never exceed 4c. c. (3i)—Annales de Gynécologie, May, 1889. 


The Early History of Fluid’ Accumulations in the Fallopian Tubes.— 
The principal causes of tubal accumulations of fluid are: Fallopian preg- 
nancy, rupture of cysts into tube, disease of lining of tubes, giving rise to 
increased secretion, fluid derived from Graafian follicles, or from the per- 
itoneal cavity, and fluid derived from the interior of the uterus. Under 
most of these heads there are several varieties, and the fluid may be of 
different character in different cases. Should the secretion of the fallo- 
pian tube be increased at the same time that the lumen of its uterine ofi- 
fice is diminished, fluid accumulation wotild be likely to result. The fol- 
lowing are some of the possible causes of either partial or complete occlu- 
sion of the Fallopian outlet: (1) Inflammation, either specific or non- 
specific, whereby the mucous membrane of the tube is thickened. (2) 
Severe backward displacement of the uterus with fixation from adhesion 
of the folded or twisted broad ligament. It is probable that in severe 
cases of anteflexion the patency of the tube at its outlet may be dimin- 
ished, and thus a fluid accumulation commenced. These accumulations 
may be discharged by the uterus, as in cases observed by Nilsen and by 
Janvrin. When fluid is discharged from the uterus in gushes, the ques- 
tion arises whether the retention be uterine or tubal. Thediagnosis of tubal 
retention is confessedly difficult, and often times cannot be established, 
except by exploratory laparotomy. If accumulation be discovered early, 
while the tubal outlet is still fairly patent, the function of the tube may 
be restored. Hot vaginal douches, rest, avoidance of exertion, and restor- 
ation of the uterus to its normal position, would doubtless be essential 
elements of treatment.—GRAILY HEwirt, in Wedical Press and Circular, 
May 22, 1889. 


SURGERY. 


By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital, 
Sacramento, Cal., and J. F. MorsE, M. D., Surgeon German Hospital, San 
Francisco, Cal. 


Two Cases of Loreta’s Operation on the Stomach.—At the recent 
meeting of the American Surgical Association, DR. J. M. BARTON, of 
Philadelphia, reported a successful case of digital divulsion of the pylo- 
rus for cicatricial stenosis. After stating that while his first case had 
proved fatal on the fourth day, owing to delay in operating, he was en- 
couraged to resort to the procedure in asecond case, he reports as follows: 
Mrs. G——,, aged 48, from 1884 to 1886, had suffered from gastric ulcer, 
attended by usual symptoms. In 1887 she had recovered and enjoyed 
excellent health. In 1888 she became very ill with symptoms of pyloric 
obstruction, viz: vomiting, loss of digestive power, emaciation, constipa- 
tion and extensive dilatation of stomach. She was admitted into the 
Jefferson College Hospital in January, 1889. Loreta’s operation was done 
on February 16, 1889. The surface of the abdomen had been antiseptic- 
ally prepared the day before, the mercurial dressings being still z# sztu 
when the patient was brought into the amphitheatre. Her stomach had 
been repeatedly washed out on the morning of the operation with a solu- 
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tion of biborate of soda. Under chloroform anesthesia I made a median ok 
incision through the skin about four inches long, terminating at the um- eee 
bilicus. The peritoneal incision was only three inches in length. There te 
was but little bleeding, and it was readily controlled by clamp forceps. _ . | i 
The dilated stomach was found beneath the incision. The juncture of es 
stomach and duodenum, even from the outside, was markedly contracted : 
and irregular on its surface. There was no tumor nor adhesions. As the 
wall of the stomach, three inches from the pylorus, felt quite healthy, I Nees) 
folded it transversely midway between the greater and lesser curvatures, al ta 
and with a pair of sharp scissors made an incision between one and a as 
half and two inches in length. No hemorrhage. I introduced my index eee 
finger through the incision and felt the pylorus contracted to about the | ee, 
size of a No. 10 French catheter. Its margins were hard and fibrous. As aa 
the fingers would not enter, the blades of a small uterine dilator were : 
guided by the finger into the contracted pylorus, which was then readily 

- dilated until it admitted the index finger. After further dilatation, both 
index and middle fingers were admitted, and the calibre enlarged to a cir- 
cumference of four and one-half inches. . The mucous membrane of the 
stomach at point of incision was closed by a continuous silk suture, and 
the serous coat by a continuous Lembert suture of fine silk. The abdom- 
inal wound was then closed and dressed in the usual manner. The sub- 
sequent progress of the case was toward perfect recovery. Solid food was 
given on the tenth day. In a little less than two months she was able to 
leave the hospital. Loreta. reports having operated upon about thirty ee 
cases of this class, all of which was successful where the diagnosis was 
correct. With regard to permanency of cure, in the thirty cases of Loreta 
only one relapse has thus far been reported.—oston Medical and Sur- 
gical Journal, May 30, 1889. 

The second case referred to is reported by MR. FREDERICK TREVES 
(British Medical Journal, May, 1889). The patient was a carman, aged 27; 
had led an irregular life and was a heavy drinker. For many months 
had complained of urgent gastric symptoms, such as pain, distress and 
vomiting. On admission to the London Hospital, October 11, 1887, he 
was feeble and emaciated. The urgency of the gastric symptoms was in- a 
creasing, and the pain was often unbearable. The stomach was greatly . 
dilated, and when empty slight dulness was made out in region of the pylo- iM 
rus. For about six weeks resort was had to various methods of treat- ve a 
ment, the stomach was washed out daily and careful attention paid to ei 
nutrition. The patient continuing to fail, an operation was decided upon 
and performed, December 3, 1887. The stepsin the operation were mainly 
the same as in that of Dr. Barton. The essential difference lay in dig- 
ital dilatation alone in the present case. The patient experienced imme- 
diate relief and the case progressed to perfect recovery. Patient dis- 
charged on the twenty-fourth day. One year later there had been no re- 
turn of former symptoms. 


A Death from Ether.—Dr. W. DUNCAN MCKIIM reports a death during : Li 
ether anesthesia, as follows: The patient was a Frenchman, aged 46, ea 
suffering from tubercular disease of ankle joint. Syme’s amputation hav- ae 
ing been decided upon, Squibb’s ether was administered, although the 
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® 
heart sounds were weak, and aortic and mitral systolic murmurs had been 


detected. In a few minutes the respiration faltered, and the patient be- 
come cyanosed. This alarming condition soon subsided, and the ether- 
ization continued. Five minutes later the pulse ceased. The usual efforts 
at resuscitation failed; the patient was dead. The chief point of interest 
revedled by the autopsy was the complete adhesion of the two surfaces of 
the pericardium. Death seemed due to syncope; the heart being so fet- 
tered that it could not respond to the usual strain. The reporter adds, in 
conclusion: ‘‘Had much more than ordinary care been exercised to quiet 
the patient’s nervousness, and to restrain his jactitation by moral suasion 
and gradual administration of ether, I can readily believe that thin feeble 
heart might have successfully emerged from its ordeal.’’—V. Y. Medt- 
cal Journal, May 8, 1889. 


Antiseptic Irrigation of the Knee-Joint for Chronic Synovitis.—MaAv- 
RICE H. RICHARDSON reports three cases of chronic synovitis successfully 
treated by antiseptic irrigation of the knee-joint. The procedure is de- 
scribed as follows: Under ether a large aspirating needle is introduced 
into the knee-joint on the outer side, just above the patella. The effused 
liquid is removed and a like amount of a 5 per cent. solution of carbolic 
acid is injected. This is in turn exhausted. The limb is then placed 
upon a posterior splint, the wound dressed antiseptically, and a cure 
effected in from two to four weeks. Dr. Richardson remarks: Many such 
operations have been done abroad, especially in Germany, with marked 
success. The ordinary treatment, by compression with or without aspir- 
ation, rest, splints and so on, has rarely been productive of a cure, or even 
of lasting benefit. Although the immediate effects of the treatment by 
irrigation are good, it is too soon to say that there has been a permanent 
cure. It is, however, safe to say that we may expect a permanent cure if 
we continue this treatment, and make use of repeated aspirations should 
fluid reappear. Itis important to use a needle of considerable size, be- 
cause of coagulation and precipitation of the albumen in the joint fluid 
by the carbolic acid. The best point to introduce the needle is through 
the fibres of the vastus externus, on the outer side, just above the patella. 
While the procedure is very simple, it should not be employed indis- 
criminately, nor until ordinary means have failed, and then only with the 
greatest care, especially as to cleanliness and asepsis.—Boston Medical 
and Surgical Journal, May 16, 1889. 


a, 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


Recovery of a Case of Hemorrhagic Albuminuric Retinitis.—PrRor. 
ADAMUK reports a case of retinal hemorrhage, in a patient suffering 
from renal disease, with perfect recovery. He mentions a similar case 
which was reported by Prof. Hirschberg last year. When first seen in 
1885, the patient, a forester, eet. 46, was in good health. He sought ad- 
vice on account of difficulty in writing at night. He was found to have 
normal visual acuteness anda normal fundus, with perhaps the excep- 
tion of slight hyperemia of the papilla) He had a moderate degree of 
presbyopia, which was corrected by glasses. In less than a year the man 
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returned stooped, pale, with swollen face, and inability to walk or 
breathe with ease. Vision was reduced to ;4%, in the left, and 2°, in the 
right eye. This could not be obtained without much effort, and only 
from the peripheral portion of the retinal field, where it was more acute 
than centrally. An ophthalmoscopic examination revealed the loss of 
central vision to be due to extensive hemorrhages in both eyes in the 
vicinity of the macula lutea, and small extravasations in other parts of the 
retina. Otherwise the fundus presented no unusual appearance. It was 
ascertained that he was under treatment for renal disease. His physician 
said there was a large quantity of albumin and large cylindrical casts in 
the urine. These symptoms had followed exposure to cold and wet in the 
the previous winter. The treatment consisted of baths and iodide of 
potassium. Three weeks later the patient returned much improved 
in general health. The sight had improved to 2% in left, and 4° in right 
eye. The ophthalmoscopic appearance had also much improved; the 
peripheral extravasations having been absorbed, while of those in the 
region of the macula lutea but slight tracesremained. About two years 
later examination found the vision perfect by the aid of correcting glasses 


and the urine perfectly normal.—-Centralblatt f. Practische Augenhetl- 
kunde, April, 1889. 


Indications for Operating Upon the Mastoid.—In a résumé of experi- 
ences in the aural clinic of Prof. Schwartz, of Halle, DR. CHAS. H. May 
(VV. ¥. Med. Jour., May 24, 1889), says that Schwartz gives the indications 
for the operation as follows: (1) Acute inflammation of the mastoid with 
retention of pus, if, after application of cold by ice-bag or coil and Wilde’s 
incision—this treatment not continued longer than a week—the edema- 
tous swelling, pain, and elevation of temperature do not disappear. In 
children the palliative treatment may be tried a little longer, but in 
adults he considers that a delay until pyemic or meningitic symptoms set 
in is decidedly wrong; since, if in doubt, it is better to err and perform an 
operation which is almost devoid of danger to life. Even if no pus is 
found the operation may be, and often is, curative in checking the further 
progress of the inflammation. (2) In chronic inflammation of the mias- 
toid, where repeated attacks of swelling with consequent improvement 
have taken place, or where there has been the formation of abscess or 
fistulee pointing or opening at or through the skin of the mastoid region, 
the neck, auditory canal, or pharynx. The operation is advised in these 
cases, even though there isno immediate danger to life, for surgical in- 
terferenceis less dangerousthan the results of the continuation of a chronic 
inflammatory process. (3) In cases in which, although the mastoid looks 
healthy externally, there is retained pus or cholesteatoma of the middle 
ear, which cannot be evacuated by the natural channel, as soon as symp- 
toms appear which indicate that complications dangerous to life are 
imminent. (4) In cases of long-continued pain in the mastoid region, 
although the bone is apparently healthy, when pain is not controlled 
with other remedies. Here the chiseling of a funnel-shaped or boat- 
shaped piece of bone from the sclerosed cortical portion of the mastoid 
may effect a cure without the necessity of extending the opening into 
the autrum. (5) As a prophylactic measure against the fatal conse- 
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quences which must ensue as a result of incurable purulent inflammation 
of the middle ear with fetid discharge, in cases in which there are no 
symptoms of retention of pus in the middle ear, except in obstinate 
penetrating fetor of the pus, despite careful cleansing and disinfection 
through the auditory canal and Eustachian tube. In these cases the 


autrum is opened and kept open for a time, in order to permit washing 
out of the middle ear from behind. 


Powdered Boric Acid in the Treatment of Otorrhea.—ScHWARTZE 
was the first to protest against the indiscriminate use of powdered boric 
acid in ear discharges. He said that the cases in which the acid is 
most useful are those where there is a large perforation in the inferior 


portion’ of the drum, or in which the secretion is slight and the mucous 


membrane not granulating. In other cases boric acid is useless or danger- 
ous. These views were confirmed at the congress at Berlin in 1886, by 
Lucae, Trautmann and Gruber, and Guyehad observed inflammation of the 
mastoid more frequently since powders had been employed in the treatment 
of otorrhea. The congress unanimously endorsed the following rules in 
the treatment of middle ear suppuration whether by powders or solution: 
Before beginning treatment, cleanse and examine the ear with much 
care; never employ powders where the conditions are not favorable for the 
exit of the pus; introduce only asmall quantity of any powder. Dr. 
STACK, of Erfurt, after extended observation formulated the following 
details for the care of these cases: All chronic otorrheas can be treated 
with boric acid when the conditions are favorable for the free discharge 
of pus. The powder should be insufflated in small quantities, and the 
ear should be examined daily by the attending surgeon. Before insuffla- 
tion the ear should be thorougly cleansed and dried by the aid of steril- 
ized cotton. If the patient cannot be seen daily, if the suppuration be 
acute, or if chronic, and the conditions be unfavorable for the exit of the 
discharge, boric acid should not be insufflated. Finally, the use of the 
powder should not be confided to the patient or his friends.—Unzon 
Meédical, May 25, 1889. | 


The Nature of the Parasite of Acute Coryza.—Dr. F. CoRDONE, of 
Naples, claims (Archivit [ial. di Larvngol., etc.) to have recognized 
the same microorganism in acute coryza and pneumonia, which he be- 
lieves to be the cause of both diseases. He says that, clinically, coryza 
is infectious and contagious. Thorst has not only recognized the para- 
site, but after inoculating mice with it has found great quantities of capsule 
bacilli upon post-mortem examination. In support of its contagious 
nature, Dr. Cardone says that coryza was transmitted to three persons, in 
all of whom it was complicated either with pneumonia or bronchitis. In 
the cultures he found staphylococci pyogenes aureas et alba, but the 
diplococci of Fraenkel and the capsulated pneumococci of Friedlander 
were present in large quantities. Atmospheric influences, lesions of the 
nasal mucous membrane, and a debilitated state of the constitution favor 
the propagation of the germs. He claims that through the nose 
the lungs become infected, and advises washing the nasal cavity with 
antiseptics, especially a 1I:1000 solution of sublimate.—Unzon Médical, 
May 25, 1889. 
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Some Points in the Pathology and Treatment of Diseases of the Nasal 
Pharynx.—At the meeting of the American Laryngological Association, 
DR. JOHN N. MACKENZIE read a paper on this subject, the following con- 
clusions being presented: (1) The nasal pharynx is in quite a large 
proportion of individuals exceedingly sensitive to reflex-producing stimu- 
lation. (2) The areas chiefly involved are the posterior portion of the 
turbinated erectile tissue, and the various points along the upper and pos- 
terior portion of the nasal pharynx. (3) The consequence of this ex- 
treme sensitiveness, a local pathological process, which in many persons 
would give rise to no reflex neuro-vascular changes, may awaken a host 
of neurotic phenomena, referable not only to the region primarily involved, 


but also to other and even remote organs of the body. These may include © 


cough, asthma, and even neuralgic affections; or the local structural 
lesion may be the starting point of various sympathetic affections of the 
respiratory tract. (4) That these classes of naso-pharyngeal neuroses are 
explicable on the same general principles laid down in the article on neu- 
roses of the nose, and the pathology of nasal and post-nasal affections is, 
therefore, one and the same. 
out according to the general directions laid down in the article just men- 
tioned. (6) That when morbid processes originate in the pharyngeal 
tonsil, attention should not be directed to the bursa alone, but an 
endeavor should be made to extirpate the tonsil as far as possible in its 
entirety. (7) That while a favorable prognosis cannot be safely predicted 
by treatment of the bursa alone, extirpation of the pharyngeal tonsil 


often affords a most favorable prospect in long standing cases of post- 
nasal trouble.—/V/edical News, June 8, 1889. 


The Use of Artificial Eye-shells for Operative Purposes.—Dr. THos. 
R. POORLEY gives the history of a case of symblepharon cured by wear- 
ing a glass shell resembling an artificial eye after the bands of adhesion 
had been severed. In each of the patient’s eyes the upper lid was adhe- 
rent to the globe, and the cornea of the left eye was leucomatous beyond 
the possibility of having any vision restored, while the left cornea, 
although pannous, was sufficiently clear to enable her to find her way 
about. The symblepharon, which consisted of two bands, was freely 
dissected from the eye-ball, so that the lid was easily lifted from the 
globe, the cul-de-sac being fully sutured. The entropion that existed was 
operated upon by Snellen’s method. The glass shell was then intro- 
duced, care being taken to use one of sufficient size to keep the opposing 
surfaces separated. Antiseptic precautions were observed. The shell 
was retained with little inconvenience. It was not removed for twenty- 
four hours, and afterwards three times daily, when the eye was cleansed 
during three weeks. At this time the surface of the lid was so nearly 
cicatrised that it was only necessary to wear the shell every other hour 
during the day, it being left out at night. At the expiration of the fourth 
week the patient was discharged. The lid was entirely free from the 
globe with the exception of a single, very narrow band of adhesion, 
which could, however, only be seen when the lid was forcibly raised. 
Dr. Poorley thinks this might have been obviated if a larger shell had 
been worn. The movements of the eye were unrestrained in any direc- 


(5) That the treatment should be carried. 
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tion, and vision was inuch improved.—American Journal of Ophthal- 
mology, March-April, 1889. 


DERMATOLOGY AND VENEREAL DISEASES. 


By G. lL. SIMMONS, JR., M.D., Sacramento, Cal. 


And D. W. MONTGOMERY, M.D., Professor of Pathology, University of California, San 
Francisco. 


Identity of Erysipelas and Acute Lymphangitis.—In a recent commu- 
nication to the Academy of Sciences, Paris, VERNEUIL and CLADO have 
reported the results of a number of experiments undertaken to settle the 
vexed question of the identity of erysipelas with acute lymphangitis. A 
great number of clinicians believe that both diseases are simply two 
expressions of the effects of one poison, the difference noticed between 
them not arising from a difference in the original cause, but from anato- 
mical situation—in one form, erysipelas, the poison being in the peri- 
pheral lymphatic network, while in the other, acute lymphangitis, the 
poison is contained in and acts on the great lymphatic vessels. Others 
believe that the two diseases are distinct in cause and nature, having, 
however, many points of similarity in their clinical manifestations. The 
micrococcus of erysipelas is well known, and easily recognizable. To 
demonstrate it, cultures are made on agar agar, from pieces of skin invaded 
by the disease, or from blood obtained by small incisions into the diseased 
area, After some days little masses of these microbes grow, which are 
easily recognizable from their physical characteristics. If some of these 
microbes are injected into the base of the ear of a rabbit, a well marked 
erysipelas follows. To prove the presence of the erysipelas germ in the 
lesions of acute lymphangitis, the only permissible cases for experi- 
mental study were those where the disease was clear and well marked, 
and without any suspicion of complication with erysipelas. Acute lym- 
phangitis appears in two forms, reticular lymphangitis, characterized by 
the appearance of diffuse red areas, and lymphangitis of the great lym- 
phatic trunks, appearing as well marked, red lines running parallel with 
the axis of the limbs. The reticular lymphangitis is so easily confounded 
with erysipelas as to be useless in such an investigation. And the same 
objection would have arisen if the juice for the investigations had been 
obtained from the inflamed cords arising in*these diffuse red areas, for it 
might be said that they were merely the erysipelas microbes transmitted 
along the lymphatic trunks. The cases made use of in this investigation 
had no erysipelatous redness of the skin, the disease only existing in the 
great rectilinear lymphatics, and manifesting itself by the presence of 
cylindrical cords running under the skin from the wound to the inguinal 
or axillary glands. Acute lymphangitis, like erysipelas, may terminate 
in one of two ways, by resolution or by suppuration. When suppuration 
takes place, swellings form along the track of the lymphatic vessel, which 
are at first indurated, but afterwards break down in the centre, forming 
subcutaneous collections of pus. These swellings may be single or multi- 
ple, and they appear simultaneously, or one after the other. When many 
occur along the track of a lymphatic vessel, the appearance produced is 
very peculiar, looking like beads more or less uniform in size, and regu- 
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larly arranged on a string. The pus of these knot-like collections occur 

ring in four cases of uncomplicated acute lymphangitis was examined for 
bacteria. In the first three cases only the micrococcus of erysipelas was 
found; in the fourth case, which was much the gravest, the golden and 
bright yellow micrococci of suppuration were also present, associated with 
the micrococcus of erysipelas. Rabbits were inoculated with these pure cul- 
tures, and typical erysipelas was produced, and, furthermore, the best 
marked case of erysipelas was obtained from a pure culture from the clear- 
est case of lymphangitis. They conclude: (1) Erysipelas and acute lym- 
phangitis are only two forms of one and the same contagious, infectious, 
parasitic disease. (2) The morbific agent is a special well differentiated 
microbe, easy to isolate, to cultivate, and to inoculate. (3) The microbe, 
which has hitherto only been described as causing erysipelas, is found 
complete in all its characteristics and properties in lesions of acute lym- 
phangitis. (4) Therefore, the absolute identity of the cause and nature 
of these two diseases has been definitely established.—/vance Medicale, 
April 18, 1889. 


Leprosy.—FERRARI, an Italian physician, says that the data both of 
statistics and clinical observation are against the contagiousness of leprosy, 
allowing, however, that those who believe in its transmissibility have 
apparently a weighty argument in the presence of a particular kind of 
bacillus. From this point he goes on to show that the lepra bacillus does 
not cause leprosy; and, furthermore, that the lepra and tubercle bacillus 
are identical; in this latter statement ignoring all points of differential 
diagnosis between the two kinds of microorganisms. Having proved 
to his own satisfaction that the lepra and the tubercle bacillus are 
one and the same, he goes on in. the easiest and most natural way 
to say that this bacillus is merely a form of animal life which occurs 
in masses of cheesy degeneration. Lepra not being caused by a para- 
site, is therefore not contagious. He furthermore makes the startling 
statement that leprosy is particularly endemic in those localities where 
scrofula and tuberculosis are most frequent, and that leprosy is an 
hereditary constitutional disease which is especially apt to occur in people 
having a scrofulous taint,—A/tz dell’ Academia Gienia di Scienze Natu- 
vali in Catania.—Archiv. f. Dermatologie u. Syphilts. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATT KERR, M.A., M. B.,C. M., Professor of Clinical Medicine, University of 
California, San Francisco. 


Thymol in Intestinal Disorders and Typhoid Fever.—Dr. FREDER- 
IcK HENRY reports having used thymol successfully in many cases of 
acute and chronic intestinal disorders, and in the diarrhea of typhoid 
fever. It causes a fall in temperature, diminishes the number of stools, 
allays cerebral excitement, and produces a clean, moist condition of the 
tongue. The employment of thymol is based on its antiseptic properties, 
which are peculiarly effective in the intestine, since the drug passes undis- 
solved from the stomach, and coming in contact with the jintestinal con- 
tents it neutralizes any toxic ptomaines that may be present. It is tothe 
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absorption of these ptomaines that typhoid fever is supposed to be due. 
The drug is given in pill form to the extent of two or three grains every 
six hours.—Loston. Medical and Surgical Journal, April 4, 1889. 


Quinine in Labor.—Dr. STRocK, of Camden, New York, read an arti- 
cle before his County Medical Society on this subject. He strongly urges 
the use of quinine as a substitute for ergot and other remedies in cases 
of simple uterine inertia. He gives this drug in 15-grain doses, and 
prefers it to other remedies, as it not only increases the force of the 
uterine contractions, but stimulates the patient so that she is capable of 
renewed and greater exertion in assisting in the propulsion of the child. 
In primiparze he considers it good practice to give a dose of quinine 
early in labor, as by this means the process is materially shortened with- 
out endangering the mother or child. He believes that quinine has not 
so marked an action as ergot upon the circular fibres of the uterus, and 
hence may be given in rigid os, while the latter would be contra-indicated 
as the increased contraction of the circular fibres in the cervix would 
offer a further resistance to the passage of. the child.—Wedical Register, 
April 6, 1889. 


Antipyrin in Urticaria.—According to M. Nicort there are two forms 
of urticaria. (1) That which is continually associated with temporary or 
permanent disorders of the digestive or hepatic functions, for which alka- 
lies should be prescribed, such as arsenic and bicarbonate of soda, to- 
gether with dietetic treatment, and the prohibition of all stimulating foods. 
(2) That which is entirely of nervous origin, and in which highly suc- 
cessful results can be obtained by the use of antipyrin.—Wedtical Press, 
April 3, 1889. 


Glycerine Enemata and Suppositories.—Dr. A. S. POLUBINSKY, of St. 
Petersburg, has published a very interesting article on the treatment of 
constipation by the introduction of a very small quantity of glycerine, 
about half a drachm, into the rectum. The action of the drug in such 
doses cannot be attributed to any softening influence on the feces, as these 
retain their shape and show no signs of liquefaction. He believes the 
passages to be due to a slight irritating action of glycerine upon the in- 
testine, which increases the propulsive force, and as the medicine is very 
rapidly absorbed, its influence does not extend above the sigmoid flexure. 
The following are some of his more important conclusions. (1) The 
best results are obtained from glycerine in cases of fecal accumulation in 
the rectum and S. Romanum. It is utterly useless in stagnation higher 
up. (2) Glycerine is very useful in training the rectum to daily evacua- 
tions, especially when it is combined with other mechanical stimulants, 
such as daily abdominal gymnastics and massage. _ (3) In cases where 
the rectum and sigmoid flexure are mechanically compressed by pelvic 
tumors or during pregnancy. (4) In persons who suffer pain on defeca- 
tion, because of the feces being very hard, the glycerine acts as a lubricant. 
—Medical News, April 27, 1889. 


Inhalation of Iodide of Mercury in Tuberculosis of the Lungs.— 
Drs. MIGUEL and RUEFF, after prolonged observation, have reported 
favorably on this method of treating phthisis. One part of biniodide of 


mercury and one part of iodide of potassium are dissolved in one thou- 


sand parts of distilled water, and this solution is employed in the form of 


a spray; at first, only once daily, and later, when the patients have be- 
come accustomed to it, twice daily. In cases where the irritation was ex- 
cessive, the solution was diluted to one-half its strength without deteri- 
orating from the germicidal powers. One of the chief conditions of suc- 
cess 1s to prolong the treatment, and this can be done for a year or more 
without evil effect to the patient.— 7herapeutic Gazette, April 15, 1889. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, Cooper Medical College, San 
Francisco, Cal. 

The Bromides in Epilepsy.—Dr. Moritz GAUSTER, whose extensive 
experience in the treatment of this disease enables him to speak author- 
itatively, concludes as follows: (1) The bromide treatment in epilepsy is 
the most successful, particularly in idiopathic cases. (2) As a rule, the 
bromides must be administered for years, the dose in each individual 
case being regulated by observation. (3) By careful observation of the 
condition of patients, as much as 20 grammes can be given daily, without 
manifest injury. (4) The bromides must be suspended or supplanted by 
other agents: (a) When digestive disturbances supervene; when slight 
they are of no consequence, and generally disappear, notwithstanding 
their continued use; (6) when catarrh of the pulmonary apices can be 
detected; (c) when ulceration of the skin or any cutaneous complication 
exists. (5) Involvment of the intelligence does not indicate a 
discontinuance of the bromides. (6) Pulmonary tuberculosis, severe 
cutaneous lesions and grave nutritive disturbances alone forbid the 
bromide therapy. When combatting the attacks of epilepsy this is not 
of such vital importance as preventing the supervention of severe 
psychoses. (7) Emaciation is no contraindication, as the weight may 
increase when sufficient nutritive elements are ingested. (8) During the 
treatment attention must be directed to the nutrition, and at intervals to 
the lungs and skin.— Wiener medizen. Presse, April 14, 1889. 


The Diagnosis and Treatment of Gastric Uleer.—Dr. WILLIAM Orp, 
in the American Journal of Medical Sciences, refers to the common 
forms of gastric ulcer; the deep perforating, and the diffused and com- 
paratively shallow. The symptoms of the two kinds of ulcer differ in a 
marked way. Inthe first variety the main symptoms are pain, tenderness, 
vomiting and hematemesis. The pain generally occurs after eating, is 
very acute, and recurs at a particular spot after every meal. Vomiting 
as an isolated symptom is less decisive than pain. The presence of much 
mucus in the vomit will indicate the complication of a gastric catarrh. 
The hematemesis has very distinctive characters. It is very rarely con- 
tinuous, and very rarely small in quantity. Sudden occurrence of pain 
after taking food is induced by an ulcer in the cardiac end of the stomach. 
Later occurrence of pain marks increasing distance in the position of the 
ulcer from the cardiac orifice. A long duration of pain, particularly if it 
follow vomiting, marks the existence of gastric inflammation. If the 
ulceris on the posterior wall of the stomach, the patient will be found lying 


Occidental Medical Times. ge 


silicic _ r ers De es aes 
' ¢ ¥ - EY 3d Oe ans ae ee Oe PG eI ees tee gies SF EE NE gasnie Pele tes a5 vial 
. “ " geen’ — tee 4. PRE RE PRD AACE SIBOO LE LO PEL re ery Beer Se ae rite te a ey ASS ae ee ee Ry fae ca ee —K ‘ 


Sorc eng ys ete 


a — ~— — - en genge: —_—— aimee . 

Stare — _— . ae — 

henge - - _——— 
LE OA COTO ee Se ae = = a 
. - 
- * 2 See * egos >= 
‘ : - = * ‘ , Wa Nie es 
: ny page: : 2 Disp 2 Sie eS r 


~ * >: = . - - a a = 


- 2. _ ee ° sow 
+s ’ 4 « 4 ? — “ na wi ™ > ee . 
ot a ee ‘ a ee ites eae oe 8 sme ga ee LD ei ee ee ae = ened ea mena iabenesiae ~ 
" — * mr TE pets OK, e- oe a Sot “had e ao yee a a ed tee s pe Boys ae ; —< 
: — = mae len a ‘aug 4 me ne + hme 4 malian E a es ae oi Peres . = a 7 . ee - 1 hr oes cmbale oe * 
- eee a = ~™ " = s —— ~a ae ‘ ag? Se i cia pn cn a RS ES SO EAE ee i NS 8 ye 
eS ee a = FT ene ape Se ei ee eae EP Eee aa ae eee ee = gee oe oe rae pn Cones = an eat at i a 8 
=, % t . tas x > pee _ = ae cE OE dines, Soe tery Sone mee — ~~ ee) a ee ere = x " aed = . 1, Pumentee eterna silt “ . amy 
Peter we ge hc -* . oe > oe ethan Ua de ee ea Rey FO cy Te Ste ee Eo ene. - wn mechs ae te i, oe 2 = 250 uet © fe 
1 OE ee - = ages og Winamp EE Cg 2 ets PFS ees eae Sa eS SO eS = eet 
“e254 os ae i ee eS . 
aad | it ar a 
é 


~ 
* 

2. 

= 


Eales tet 


> fare he = xg ~ 2 Pa te ee 
: oe Fics oe Sean si 1 alee ae 

_* — 
Fhe eS eel ee. i ae ee Bird Cea Seat ot Some’ AS: 
CBR Fe Aa nt ie te BAe ite fn Ho a ie oe 


= 


er 
= 


. we Se. 
ve 

ar s 
ee 


a gO “reer. 
— — 
Psy tt f 2 
ne a Sah 
ne pgs ae 
Sn ae = 
a — 
- = = Pre 
2 = 
i -. a 
: rs 


374 Occidental Medical Times. 


prone or semi-prone, with the knees drawn up. ‘The period at which 
vomiting occurs may, as in the case of pain, indicate the position of the 
ulcer. Early vomiting indicates the cardiac extremity. Late vomiting 
would tend to localize the ulcer at the pyloric end. The non-occurrence of 
hematemesis does not exclude gastric hemorrhage. This form of ulcer 
must be differentiated from acute and chronic gastritis, malignant disease 
of the stomach, dyspepsia, and the gastric crisis of locomotor ataxy. Pain 
belongs to all three conditions: constant and grinding in acute gastritis, 
more or less constant in chronic gastritis, which is aggravated by food. 
Vomiting is present in all three: constant in acute gastritis irrespective 
of food; frequent in chronic gastritis, usually some time after taking food; 
present or absent in ulcer; when occurring, giving greater relief than in 
the inflammatory conditions. Palpation reveals in gastric ulcer, acute 
and localized tenderness; in gastritis a more diffused tenderness. As a 
means of differentiating ulcer from malignant disease, Dr. Ord refers to 
the generally accepted opinion, that acidity in the latter is due to other 
substances than hydrochloric acid, notably various organic acids. The 
real test in diagnosis between ulcer and malignant disease is the presence 
or absence of tumor. Regarding treatment great importance is attached 
to simple physical rest. Next comes physiological rest, by which he 
means absolute exclusion of all mechanical indigestible food. When no 
food can be taken without pain, we are compelled to resort to rectal 
alimentation. Fluid enemata are more effective than the recently intro- 
duced nutrient suppositories. As regards treatment by drugs, good re- 
sults may be obtained. If gastric catarrh exists, the following may be 
given: ten grains of bicarbonate of potassium, three grains of iodide of 
potassium, and three drops of dilute hydrocyanic acid in infusion of 
gentian, three times a day. He strongly recommends iodide of potassium 
in the treatment of gastric catarrh, whether simple or complicating ulcer 
or malignaut disease. Administered with bicarbonate of soda or potash, 
itis a drug of inestimable value. It speedily cures a simple catarrh, and 
thus removes the primary obstacle to the treatment of the ulcer. 


Syphilis of the Heart.—Not more than 30 cases are encountered in 
medical literature of syphilitic localization in this organ. More recently 
MAURIAG, in the Semaine Médicale, has studied this subject. Syphilis 
of the heart is more frequent in the male than female (6:1). According 
to Julien, cardiac invasion occurs, on an average, ten years after the pri- 
mary lesion. In the majority of cases the lesions are peculiar to the ter- 
tiary period. All the structures of the heart may be involved, but the 
myocardium is usually the first. An anatomical diagnosis is only possi- 
ble when gummata are present. Gummata of the heart undergo the 
same development as similar neoplasms in the subcutaneous tissue. 
Miliary gummata may be found in the healthy or sclerosed heart muscle. 
The arterial changes are chiefly manifest in periarteritis, although the 
tunica interna may be implicated, leading to obliteration of the lumen. 
The symptoms of cardiac syphilis are very indefinite. The diagnosis is 
difficult. The principal question to be decided, is whether the patient has 
had syphilis, or if manifestations of the same exist. When certain symp- 
toms of a valvular lesion are present, then cardiac syphilis can with a de- 
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gree of certainty, be excluded, for the latter usually involves the cardiac 
muscle, and as a rule gives rise to only functional disturbances. If myo- 
carditis can be diagnosed, then its nature, whether rheumatic, alcoholic 
or syphilitic, must be determined. This, however, is difficult, as these 


etiological factors are usually combined. The success of treatment may be > 


an accessory means of diagnosis, but too much dependence must not be 
placed upon it, as it is usually futile. The treatment consists in the 
administration of iodide of potassium, combatting the functional disturb- 
ances and general stimulation.— Weiner medizin Presse, May 5, 1889. 


Flies as Carriers of Infection.—It is a generally accepted view that 
many infectious diseases are transmitted by fly bites. Grassi, in 1883, 
found the ova of the tenia solium and oxyurus unchanged in the intestinal 
tract of flies. Two years later, Marpmann reported some experiments, 
which consisted in feeding flies with potato cultures of certain microor- 
ganisms, and finding similar organisms in the intestinal tract by culture. 
DR. GIUSEPPE ALLESSI (Archivio per le Scienze Medtiche, Vol. xii, No. 3, 
1888), conducted these experiments further with other pathogenic mi- 
crobes. He obtained the following results with the tubercle bacillus: The 
sputa of phthisical subjects, containing the specific bacillus, was spread on 
glass plates and introduced into vessels containing flies. Fregm the latter 
preparations were made, demonstrating the presence of bacilliin large 
numbers. The excrement of flies fed with tuberculous sputa also con- 
tained bacilli. Control experiments made with excrement of other flies 
caught in the laboratory were negative. To determine whether the bacilli 
taken up by the flies still preserved their virulence, inoculations were 
made with the excrement in the posterior chamber of the eyes of rabbits. 
Only the dry excrement was used, having assured himself first of the 
presence of microbes. The immediate action of the inoculation was to 
produce an inflammation of about ten days’ duration. Within thirty days 
after inoculation, a turbidity in the the pupilary area was observed. The 
cornea at last becoming invaded, the pus from the corneal ulcers con- 
tained an immense number of bacilli.— Wiener klinisch. Wochenschrifet, 
April 25, 1880. 


The Infectiousness and Treatment of Croupous Pneumonia.—At the 
recent congress of Russian physicians, heldin St. Petersburg, NETSCHAJEW 
spoke (St. Petersburg. med. Wochenschrift, March 23, 1889) of warm baths 
in the treatment of this affection. In the later periods of life the exist- 
ence of croupous pneumonia with acute or chronic nephritis is frequent. 
In 149. cases of croupous pneumonia referred to, acute nephritis occurred 
in 25, and chronic nephritis in 87 of the cases. Based on these observa- 
tions, the same treatment was pursued as 1s customary in nephritis. The 
treatment in his cases consisted in the main of warm baths, and the sub- 
sequent promotion of diaphoresis. Crisis was not hastened, but the course 
of the disease was favorably influenced. In 42 pneumonia patients, who 
were over 50 years of age, only 8 (19.7 per cent.) died; whereas in patients 
similarly affected in the other St. Petersburg hospitals, and who had 
attained the same age, the mortality was from 30 to 50 per cent. In the 
same journal SSKOLOw observes that in his hospital typhoid patients are 
prone to become affected with pneumonia when brought in contact with 
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patients suffering from that disease. This observation, in his opinion? 
emphasizes the infectiousness of croupous pneumonia. Isolation of pneu- 
monia patients and thorough disinfection of apartments occupied by them 
are considered as absolute necessities. 


FR. MOSLER reports 4 cases of pneumonia; 3 ending fatally. The first, 
the father of a family, contracted the disease, and on the day of his death 
his wife, previously healthy, became similarly affected, dying 5 days 
thereafter. On returning from the funeral of his father, a son complained 
of chills and thoracic pains. He died of pneumonia after 12 days. A 
daughter, 3, days after the burial of the father, also contracted the dis- 
ease. Mosler believes the transmission of the disease in these cases to 
have been due to the use of handkerchiefs for depositing their expectora- 
tion.— Deutsch. medicin. Wochenschrift, March 28, 1889. 


A New Reagent for Determining Hydrochloric Acid in the Stomach. 
J. Boas (Centralblatt f. klin. Med., No. 45, 1888), recommends the fol- 
lowing solution: Resorcin resublim. 5.0, sacch. 3.0, spir. dil. ad. 1,000. 
A few drops of this solution are mixed ona porcelain plate with a few 
drops of the stomach contents and evaporated over a spirit lamp. If free 
hydrochloric acid is present a red or cinnamon-red color ensues similar 
to that obtained in the phloroglucinvanillin reaction. This test can be 
modified by saturating filtering paper with the gastric secretion, on which 
is dropped a few drops of the resorcin solution; by slowly heating the 
paper a violet or reddish spot appears, which does not evanesce on the 
addition of ether. The sensitiveness of this test is comparable to the 
phloroglucinvanillin reaction, and like the latter does not occur in the 
presence of organic acids, nor is it affected by the presence of peptone.— 
Medicinische Monattschrift, March, 1889. 


Sexual Asthma.—Dr. ALEXANDER PEVYER has observed that in males 
and females certain sexual disorders induce attacks of asthma. He be- 
lieves himself warranted in maintaining that asthma of sexual origin is 
a frequent affection in the male. The posterior portion of the urethra is 
the usual point of irritation, although affections of the penis, notably the 
glans, may be the source of these reflexes. In support of his hypothesis, 
a few accurate histories of cases are given which show that in 11 males, 
the victims of asthma, spermatorrhea was present in 9. The spermator- 
rhea in these cases was accompanied by pollutions and impotency. In 5 
females, also suffering from asthma, various anomalies of the sexual 
organs were present. Many of the asthmatic paroxysms occurred only 
after pollutions, coitus, and sexual excitement.— Berliner Klintk., 
March, 1889. 


The Physical Treatment of Chronic Gastro-intestinal Diseases.— 
VON ZIEMSSEN in a lecture upon this subject (A7inzsche Vortrarge) does 
not deal with the therapeutics of gastric affections based on the chemistry 
of stomachic digestion, but gives prominence to physical remedies which 
act on the various neuro-muscular disturbances of the stomach and in- 
testines. The experimental results attained with electricity are formu- 


lated as follows: (1) Both forms of electricity possessing sufficient 
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intensity are capable of inducing in the stomach and intestines of dogs 
local contractions, even with the interposition of the abdominal parieties. 
These motor irritative phenomena are influenced in their extent by the 
force and duration of the currents, and by the diameter of the electrode. 
(2) By the same action the sensory, vasomotor, and secretory nerve fibres 
may be influenced and the digestive fluids directly increased. In accord- 
ance with these experimental researches, corroborated by clinical inves- 
tigations, he recommends cutaneous electrization of the stomach, with 
very large electrodes, for half an hour before meals. This treatment is | 
supplemented by faradizing for a short time, with the wire brush, the 
skin of the abdomen, cheek, and back. Massage of the stomach and 
intestines is also of value, although of less importance than electricity. 
General hydrotherapy may also be employed with advantage in the treat- 
ment of gastro-intestinal disease in the form of douches, baths, and 
packings. The Scotch douche is very energetic in action, and is essen- 
tially a stream of a finger’s thickness, directed on the abdomen, The 
temperature of the water employed with this douche varies from 10° C. 
to 30° C., and is to be altered every ten seconds. Electrization of the in- 
testines is accomplished with large electrodes, one occupying the entire 
abdominal surface, the other the entire dorsal surface, and the electricity 
must be of increased intensity owing to the great size of the electrodes. 
The subjective results of this treatment are increased appetite, loss of 
abnormal abdominal sensations, and a feeling of warmth. The move- 
ments of the intestines are accélerated and the secretions increased. 


Atrophy of the Mucous Membrane of the Stomach.—Dr. GEo. MEYER 
says (Berliner klin. Wochenschr., Feb. 4, 1889) that atrophy of the glands 
of the mucous membrane of the stomach can always be traced toa 
chronic gastritis, which may be parenchymatous or interstitial. The glands 
are destroyed by fatty degeneration. This affection is more frequently 
encountered in women than in men, and less frequently in early than in 
advanced life, when it is the cause of senile marasmus. Atrophy of the 
gastric mucous membrane is often complicated with carcinoma. The 
duration of the affection is from a few months to three years. . Gastric 
dilatation may be present, although it is occasionally absent. Should 
the entire mucous membrane be destroyed, then the production of hydro- 
chloric acid and pepsine ceases. The vomit contains no mucus, nor can 
the latter be obtained by irrigation of the empty stomach. Cardialgia 
and anorexia are frequent symptoms. All these may occur in other gas- 
tric affections. Hematemesis has not as yet been observed in atrophy of the 
gastric mucous membrane. The symptoms of this disease are those of 
progressive anemia with prominent digestive disturbances. The treat- 
ment is symptomatic. Dr. Meyer divides this disease, which he calls 
stomach phthisis (phthisis ventriculi), into two forms, an idiopathic or 
primary form, and a secondary form, due to the presence of carcinoma 
in some viscus. The nutritive disturbances conducing to stomach 
phthisis are possibly of nervous origin, involving either the vagus, the 
sympathetic, or the plexuses of Meissner or Auerbach. 


The Diagnosis of Rabies.--Unfortunately, the animal suspected of rabies 
is, asarule, promptly killed, and the pathognomonic signs are thus rendered 
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unavailable. When dead, the best and only real test is the inoculation of 
part of the medulla of the suspected animal, through a trephined hole, 
onto the surface of the brain of another dog or rabbit, or into the anterior 
chamber of the eye. It is sufficient to triturate a fragment of the medulla 
in distilled water and filter, injecting two or three, drops of the clear liquid 
by means of a hypordermic syringe into the anterior chamber of the eye. 
The animals should be kept under observation. In three out of six ani- 
mals experimented upon, symptoms of rabies declared themselves between 
the thirteenth and sixteenth day after inoculation.—Wedical Press and 
Circular. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By W. H. Mays, M. D.; Professor of Mental Diseases and Medical Jurisprudence, 
University of California, San Francisco. 


Acute;Mania After Operations.—Many cases of this unwelcome sequel 
to a surgical operation have been observed and tabulated. The French 
surgeons call it traumatic delirium. Dr. MARY P. JACOBI says (Wedical 
Record, April 20), that the most frequent predisposing cause is chronic 
alcoholism. After that comes a neurotic constitution. Pain and hemor- 
rhage can hardly be said to operate as a cause, for they are largely elimi- 
nated from modern surgical procedures. 


Cannabin in Exophthalmic Goitre.—The following formule are recom- 
mended by VALIERI in exophthalmic goitre (Wezner med. Presse, No. 41) 
(1) Four grains and a half of cannabin with sugar of milk to make five 
pills; the pills to be taken in 24 hours. (2) Four grains and a half of 
cannabin, one ounce of syrup of orange, and three ounces of distilled 
water, mixed together; to be taken in teaspoonful doses in 24 hours. 


Etiology of Chorea.—Rheumatism has much to do with it. In 100 
cases of chorea in children, analyzed with reference to the etiology, by 
Dr. STURGES (Lancet), rheumatism has occurred in 60 cases, either in 
the individual or the parent. Chorea has two distinct phases. It is first 
a disorder of the mind, and afterwards a disorder of the body. In its ear- 
lier stage it needs moral correction. Chorea is the most preventable of 
all diseases, and the most directly due to ignorance and neglect. The 
early symptoms of altered temper, disturbed sleep, inattention, impatience, 
are obviousenough. This early stage is often aggravated by undeserved 
punishment. The system of school work, which pushes children forward 
at a uniform rate, 1s a fruitful source of chorea.—Archives of Pediatrics, 
April, 1889. 


Genius and Madness.—There has always existed in the popular mind a 
suspicion that the possession of genius is incompatable with perfect sta- 
bility of mind, and the opinion has found its way through a master-mind 
into a proverb. Arecent writer on the subject, LOMBROSO, has goneastep 
further, and has ventured to affirm that genius, like madness, isa form of 
mental degeneration. This assertion is based upon the observed fact that 
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the genius of inventors and creators of ideas is seldom associated with irre- 


proachable intellectual health, and the discovery that certain psychologi- 
cal phenomena are common to insane persons and men of genius. The 
characteristic feature of men of genius is, that they do not conform to their 
environment. They seé things in another light to the common mortal, 
and consequently formulate ideas which persons living under’ precisely 
similar conditions do notand could not have. Originality is the prime mark 
of genius. In other words, they look at things otherwise than their fellows. 
A discovery has been defined by Laplace as the bringing together of ideas 
susceptible of conjunction, but which had hitherto remained isolated. 
The man of genius brings about this approximation, and in that way 
differs from the ordinary man. The saine faculty is observable in the in- 
sane, who’are remarkable for the originality of their mental associations, 
and these, though usually ridiculous, are often ingenious. It is a matter 
of common observation that men of genius are peculiarly liable to physi- 
ological and psychological defects, they often belong to families, many 
members of which are physically or mentally degenerate, and their off- 
spring do not possess that equilibrium of mind and body which consti- 
tutes the normal man. We repeat that he is an exception. Now it is. 
well known that nature abhors exceptions, and does her best to bring 
them back to the normal. Nature is essentially democratic, and appar- 
ently cares more for the uniformity of the race than for any intellectual 
aristocracy. Whether we view genius as a product of degeneration or 
evolution it indisputably constitutes an abnormality which is destined to 
disappear. Men of genius have, along with the insane, special modes of 
thought. When studied closely the mental organism of a great man 
rarely fails to reveal pathological defects belonging to the same class as. 
those which we find among the insane. They have hallucinations or give 
evidence of intellectual perversity, with a peculiar leaning to the mania 
of grandeurs or that of persecution. The sentiments of pride, sensitive- 
ness, irritability, etc., are some or all of them exaggerated, and even 
when these strains are dominated in the individual by force of will 
they reappear in the descendants. A woman should think twice before 
marrying a man of great genius. It is hardly necessary to remark that 
the object of this reasoning is not to prove that great poets and great in- 
ventors are insane.—Vedtical Press and Circular. 


Mechanical Restraint of the Insane.—As a general principle we be- 
lieve in the avoidance of unnecessary mechanical restraint in the treat- 
ment of the insane. But we protest against the intemperance of opinion 
and language which denounces restraint as always and everywhere an 
evil to be ruthlessly abolished. If the insane have stffered in the past 
by the abuse of mechanical restraint there is great danger that some of 
them may suffer in the future by the abuse of the doctrine of non-re- 
straint; good in itself up to a certain point, but not of universal applica- 
bility. That restraint is, in a sense, an evil no more justifies its universal 
proscription than that the operative procedure of the surgeon is an evil 
and justifies the universal proscription of operative surgery. There are 
cases of insanity where restraint is not only justifiable, but the best thing 
for the good of the patient, as in cases of tendency to suicide or to self- 
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mutilation. There are also surgical reasons where it is right to apply it, 
as in those insane patients who are intensely restless, who destroy and 
tear off bandages, and who are bent upon aggravating their injury. In 
cases of suicidal tendency mechanical restraint is better than restraint by 
attendants. Restraint by the hands of persons who can be resisted 
actively, who have to put forth force to overcome the struggles of the 
patient, with whom a scuffle may occur at any moment, is far more 
irritating to the patient than the passive dispassionate and constant con- 
trol of mechanical appliances. Another group of cases in which mechan- 
ical restraint is best; consists of those patients who make sudden violent 
assaults on others, or who treacherously use violence, or who are desper- 
ately bent on acts of destructiveness.—Aritish Medical Journal. 


Aleohol in Asylums.—A rapid reduction has been taking place of late 
years in the amount of alcoholic liquors used in public institutions. In 
the last annual report of the Derbyshire County Asylum, where there are 
610 patients under treatment, the total cost of wines and liquors amounted 
to less than two cents a week. The forms of mental disease where alco- 
hol can be prescribed with hope of benefit are becoming exceedingly 
rare.—W. H. M. 


Qld Age and Mental Vigor.—A man died in Paris the other day who 
was lecturing on chemistry in 1804. To those of us who did not see the 
light till the present century had run half its course, and to whom every- 
thing that happened before the fifties seems antediluvian, how strange 
must appear the story of the life of Professor Chevreul. From 1804 to 
his hundredth year, 1886, he never ceased his labors for the advancement 
of chemical science. He was a notable instance of the fact that the 
mental powers may retain their force in extreme old age. It is fairly well 
established that senile mental decay isless frequent than it once was; 
while we know that mind as well as body must decline in vigor with ad- 
vancing years, they do not fail with equalstep. There is a serene old age 
in which the judgment remains sound, and the perceptions and memory 
almost undimmed, in spite of the accumulating weight of years. This 
comes to him who has led a well regulated life, and who started with a 
good heredity. Maudsley doubts whether the last scene in Shakspeare’s 
*‘Seven Ages of Man,’’ that of the tottering imbecile, sams eyes, sans 
ears, sams taste, sams everything, fairly typifies a phase of human life at 
the present day, however true it may have been 300 years ago.—W. H. M. 


Tobacco and Insanity.—The essay recently read before the San Fran- 
cisco Medical Society by Dr. Shiels on tobacco and its effects, was one 
deserving of exceptional credit, as well for the thoroughness of his inves- 
tigations as for the general fairness of his conclusions. The doctor ad-. 
dressed a series of questions to the members of a leading New York 
medical society individually, and upon their answers his deductions are 
mainly based. The general trend of the decisions of this medical tribu- 
nal is that smoking in excess is bad, which few will be found to dispute. 
The question, ‘‘Have you ever seen a case where the brain was perma- 
nently affected by the use of tohacco?”’ elicited a symphonious chorus of 


Occidental Medical Times. 


noes all along the line, disturbed only by the solitary demurrer of an ex- 
asylum superintendent, who claimed five cases of insanity due to the 
weed. Dr. Shiels believes there must have been some error of diagnosis 
here, and beyonda doubt the large majority of asylum physicians would, 
if canvassed, sustain him in his skepticism. It is only in a remote and 
subsidiary sense that the tobacco habit can be considered a factor in the 
production of insanity. Its opponents urge that it promotes nervous- 
ness. This depends on the individual and the amount indulged in. 
They also claim that it weakens moral fibre, impairs nutrition, fritters 
away a man’s time, and induces a host of other evils. But it is not upon 
the brain that the penalties of its 1mmoderate use are visited; the organs 
more likely to suffer are the heart, stomach, and throat.—W. H. M. 


PUBLIC HEALTH. 


By W. R. CLUNESS, M.A., M.D., Sacramento, Cal. 


Mortality.—The deaths registered in 79 town districts of the State 
during the past month, in a population of 754,850, correspond to an 
annual rate of 14.10 a thousand, the total mortality having been 885. 
144 deaths were due to zymotic diseases, giving an annual rate of 2.29 a 
thousand. Of these, 32 were due to diphtheria, 5 to scarlet fever, 2 to 
measles, 11 to whooping-cough, 22 to typhoid fever, 12 to cerebro-spinal 
fever, 20 to cholera infantum, and 33 to diarrhea and dysentery. 219 
deaths resulted from diseases of the respiratory organs, giving an annual 
rate of 3.48. Of these, 146 were due to consumption, 52 to pneumonia, 
10 to pulmonary congestion, and 11 to bronchitis; the rate being 2.32, and 
.836 for consumption and pneumonia respectively. The average annual 
death rate from all causes occurring in the ten largest cities and towns in 
the State, and representing a population of 594,500, was 14.27. The 
highest rate for the month occurring in cities having a population of 
10,000 or more inhabitants, was reported from San Francisco, the lowest 
from San Diego. 


METEOROLOGY. 


By J. W. ROBERTSON, B.A., M. D., Resident Physician and Superintendent Home of 
Inebriates, San Francisco. 


Summary for May.— 7emperature: The month was marked by no ex- 
tremes of temperature. While the first half was cool and cloudy and the 
last bright and warm, there was at no time either disagreeable rawness 
or oppressive heat, the lowest mean temperature being 53° on the coast, 
while the highest only registered 69° in our warmest valley. 


Rainfall.—The first half of the month had a rainfall far above the 
average. On May 3d a low barometer in Southern Oregon indicated a 
coming storm, which swept down the coast and raged furiously. A severe 
wind accompanied it and did much damage in the coast counties., It 
prevailed throughout the State, and, with slight intermissions, continued 
till the 12th. The remainder of the month was characterized by clear 
and fair days. 
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Occidental Medical Times. 


JAMES H. PARKINSON, L. R. C. &. L., Eprror. 


COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate 
the text, illustrations will be furnished without cost to the author, 


SACRAMENTO: JULY, 1889. 


THE CALIFORNIA HOMEOPATH AND THE MEDICAL 
REGISTER. 


ee ee 


The California Homeopath contains in its issue of June an edi- 
torial signed ‘‘D.,’’ which ts so singularly inaccurate, that we can 
hardly believe it to have been written by any one cognizant with 
the facts. The following is the article. 


‘‘The new Official Register of the physicians and surgeons of 
California 1s out and it is another example of allopathic rule; true, 
the names of the homeopathic licentiates are given and our State 
Society has the privilege of paying its share for the publication of 
the book, which, by the way, would more than be paid by the ad- 
vertisements contained therein. We would like to ask why there 
is such an absence of homeopathic advertisements in it? We 
have a college, hospital, pharmacy and dispensary, and yet we 
were not oftered space in any case. Where did the $75 paid by 
the State Society go to? There are thirty-seven pages of adver- 
tisements, which at the low price of $25 a page (and we know of 
one page that cost $75), would make $925; this, added to the 


amount paid by the three Societies at $75 each, makes $1,250; a 


very handsome sum for printing 2000 copies of a pamphlet of 200 
pages orso, and which 1s retailed at $1.50. The California Homeo- 
path would have been glad to have published it for $600, provided 
we could have retailed it for even $1 acopy. The office address 
and hours of the city and Alameda county allopaths is very minutely 
given therein, but those of homeopathic and eclectic physicians are 
omitted. We do not notice the recent decision of the Supreme 
Court in the case of Dr. P. R. McNulty—in fact, we do not find 
his name therein at all. If there is any money to be made in 
printing an ‘Official Register,’ the Homeopathic and Eclectic 
Societies should have their pro rata. It looks like a job, with an 
allopathic boss behind it. _ We venture to say that few physicians 
will invest $1.50 for this Register unless it is in order to read the 
advertisements, which consist largely of allopathic colleges, hospi- 
tals, professors. private asylums, etc. 2 em 


In the first place the Medical Register is published by the Medi- 


cal Society of the State of California, through its Board of Ex- 
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aminers, for the use of its members, as well as for the purpose of 
furnishing an official register for the benefit of the profession gen- 
erally. Whether or not the State Homeopathic Society contribu- 
ted to the publication, the names of its licentiates would appear 
therein, and any homeopathic practitioner would have had the 
privilege of investing or not, as he saw fit, in the work at $1.50 
per copy. AAs it is, in consideration of the payment of a nominal 
sum, the homeopaths have been placed on the same footing as 
the members of the profession, in respect to classification by coun- 
ties and deceased licentiates. We speak from personal knowledge 
on this subject, for when the Homeopathic Examining Board was 
considering the proposition of contributing to the publication, we 
urged that under any circumstances, for the convenience of the 
profession, a list of their licentiates should be published. The 
absence of homeopathic advertisements, regarding which our con- 
temporary inquires, is doubtless due to the fact that none were 
solicited. Our contemporary figures up the revenue from adver- 
tising, and from three societies, and assuming that the Register is 
retailed at $1.50 per copy, believes that a handsome profit is made 
thereon. The advertising in the last Register about pays for the 
printing, leaving nothing to provide for a considerable expendi- 
ture in postage, miscellaneous printing and clerical work. The 
Medical Society of California supplied this deficit, which amounts 
to a much larger sum than $75. The Eclectic and the Homeo- 
pathic Society were charged exactly $81.78 each (the actual cost) 


for 100 copies. The retail sales at $1.50 have so far resulted in 


the disposal of eleven copies. California physicians are not called 
upon to invest, as every licentiate of the Board receives one copy 


free, including postage (9 cents). The Homeopath inquires 


‘‘Where did the $75 paid by the State Society go to?’ Upon 
reflection we conclude that it, together with the balance of $6 75 
due, remains in the hands of the treasurer, as up to date it has 
not been turned over. Of course this is a very small matter, and 
we only mention it in response to the inquiries of our contem- 
porary. Regarding the addresses and office hours of physicians 
included in the Register, we may state that these have been paid 
for by the persons whose names appear. 

It will be quite evident that there is no money to be made by 
publishing the Register, but even were there, the Homeopathic 
Society could have no legal or equitable claim to that in which 
they have no interest. The work has been done by the Medical 
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Society of the State of California, for the convenience of the pro- 
fession. The Homeopaths have been granted certain privileges at 
the cost of carrying them out, and there the matter ends. The 
work of publication has been troublesome and to a great extent 
thankless. The secretaries of the Board of Examiners: have been 
men in active practice, and occupying prominent positions in the 
profession. They have undertaken an unpleasant duty, voluntarily 
and gratuitously, and have most guiccessfully accomplished it. We 
feel compelled to say that the statements contained in our contem- 
porary are both inaccurate and in very bad taste. 


FATHER J. DAMIEN. 


The death of Father J. Damien, from leprosy, is a melancholy 
proof that it is a contagious disease. He lived at the leper settle- 
ment of Molokai for 16 years; going there a healthy, vigorous 
young man and contracting the dread disease, from which he died, 
in the discharge of his duty. Something more than is generally 
known of his life-work will be of interest, and we give it in his 
own language. | 

In his report to the Hawaiian Government, dated Kalawao, March 
11, 1883, he says: ‘“‘By special providence of Our Divine Lord, 
who, during his public life showed particular sympathy for the 
lepers, my way was traced toward Kalawao in May, A. D., 1873. 
I was then 33 years of age, enjoying a robust good health.’’ The 
lepers at Kalawao at that date numbered 816. Some of them, he 
states, were old friends, having come from Hawaii, where he had 
been previously stationed as missionary priest. In this report he 
gives an account of how he found things at that time. The lack 
of shelter, the crowding together, regardless of age, sex or condi- 
tion of the poor unfortunates; the absence of all moral restraint, 
the drunkenness from their home-made beer, 1s all told simply, 
but in such language that one who knows anything of Kanaka life 
can see it all as he reads. . Into this great field he threw himself 
with the energy of those who feel they are following a Divine com- 
mand, and he never ceased in his efforts to lift this load to a higher 
plane. Few can understand what an amount of labor it is to 
accomplish even a little amongst such a people. 

He takes delight in enumerating the improvements that have 
taken place as the years passed on, and he will readily be forgiven 
for the pride he felt in the thought that he had done much to bring 
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about the change. One of the good things he accomplished was 
to let the outside world know that there was such a place as Molo- 
kai, and of what its people were in need. Help came in answer to 
his appeals, and many a poor Kanaka was the more comfortable 
for the good Father’s effort. 

All through the islands the Catholic clergy are doing much 61 
the natives. Save that they are not lepers, there are many priests 
like Father Damien. . They visit them in their huts, care for them 
when in trouble, live with them when on their journeys, and run 
every risk, just as Father Damien did. One of them, Father 
Gregory, has been reported a leper, and has lived for some time 
at Molakai. When we last heard from him he was living on 
Maui, but we are unable to speak positively as to his condition. 

We understand that funds are to be raised in England to built a 
monument to the memory of Father Damien. We would suggest 
that blank spaces be left for additional names, for there are others 
going on with his work, just as bravely and just as self-sacrificingly 
as he. 


NOTES. 


Mrs. LELAND STANFORD has presented the Hospital for Chil- 
dren and Training School for Nurses, San Francisco, with a check 
for $500. : 


THE Kansas Medical Journal, a 32-page monthly, has com- 
menced publication at Topeka, Kansas. It contains several good 


original articles, and makes a good appearance. 


THE British Medical Journal announces that in future the sub- 
scription to the Association shall be the uniform sum of one guinea 
throughout the Empire, no extra charge being made for foreign 
postage on the Journal. It is not stated that this includes other 
countries. 


Continuous Membership in the Local Societies. 


To become a member, says the American Lancet, of the Cali- 
fornia State Medical Society, it is required that the applicant must 
be a member of his local Society. To continue a member, he 
must continue a member of his local Society. This is as it should 
be. ~The State Society should support the local Society, as does 
the American Medical Association. 
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ONE of the neatest things that we have seen is a souvenir of the 
meeting of the American Medical Association, issued by the Lam- 
bert Pharmacal Company, of St. Louis. It 1s artistically bound in 
ivory board, and comprises a list of the officers of the present 
meeting, the names of the Presidents and places of meeting since 


the foundation of the Association, and a number of photo-engrav- 


ings of Newport and its points of interest. 


Hospital for Children and Training School for Nurses. 


The annual report of this worthy charity for the year 1888 shows 
that it is prospering, and at the same time making good use of the 
funds that have been placed at its disposal. The total number of 
patients treated during the year was 279. In the training school 
for nurses 22 pupils were admitted during 1888; 4 nurses gradua- 
ting during that term. The best evidence of the success of this 
branch is the fact that $1,444.80 was earned for the hospital by 
outside service during the year. The dispensary, which is located 
at 1016 Mission street, is doing a good work amongst the poorer 
classes. The total number of patients treated was 696. The need 


ofa dispensary building and of an isolated ward for infectious dis- 
eases iS a pressing one. 


‘‘Warner’s Safe Cure.’’ 


According to the ational Druggist the entire stock of these 
alleged remedies in the Vienna Pharmacies were recently seized by 
the police. The law requires that a copy of the formula be de- 
posited with the authorities and the pharmacists. This has been 
complied with, and the Pharmaceutische Post, from which the 
account is taken, believes that the offence lay in the quack-like 
and charlatanic recommendations which accompany them, and 
against which many severe rulings and examples have recently 
been made. It will apparently take many years to educate this 
country even to the point of compelling the formula for these nos- 
trums to be published. The recent failure of this question in the 
New York Legislature is not encouraging. 


The Future of Surgery Without Limit. 


In his presidential address before the American Surgical Asso- 
ciation Dr. D. W. CHEEVER says (Boston Medical and Surgical 
Journal) that ‘‘in estimating the limits of surgery we find none 
except they be set by ourselves. How should they be set? By 
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conservative judgment opposed to rashness.’’ Having enumer- 
ated the justifiable operations he mentions the following as yet sud 


judice: ‘‘ Resection of the pylorus; resection of cancerous intes- 


tine or omentum; removal of the spleen; of large bronchoceles; 
of the larynx; the pancreas; the prostate gland; the normal 
ovary; fixation of the kidney or of the uterus; puncture of the 
pericardium; opening gangrenous abscesses in the lung; tapping 
the ventricles of the brain.’’ He believes that in future ‘‘it is to 
the young surgeon, born and bred in asepsis, that the older physi- 
cian must look for progress in our art.’’ 


The Journal of the American Medical Association. 


The trustees of Zhe /ournal have issued an extra edition of 

75,000, which, by good business management, has paid for itself. 
It contains, amongst other valuable papers, a special article by Dr. 
Ws. G. EGGLESTON, on ‘‘Our Medical Colleges,’* that will be read 
with interest, and should be kept for reference. The full programme 
of the Association meeting is published, with a description of New- 
port, handsomely illustrated. Zhe /Journal is steadily gaining in 
favor with the profession, as the published report of the trustees 
will indicate. When it is remembered that any physician belong- 
ing to a medical society, in good standing, can, on the payment 
of $5.00, become at once a member of the Association, and receive 
The Journal gratis, it is strange that the membership has not in- 
creased more rapidly. We hope that this extra edition, which 
will reach every physician in the United States, will be followed 
by a large accession. 


Gestation Extending over a Period of 334 Days. 


Dr. L. MERVIN MAUs reports (ew York Medical Journal) 
a case of gestation extending over 334 days. The patient, aged 
29 years, ceased to menstruate May 17th. Early in the following 
June she complained of nausea, morning sickness, distaste for food, 
and inability to retain it; these, with other symptoms, justified the 
opinion that pregnancy existed. She first felt motion September 
17th, and regularly after the 24th. The latter part of the following 
February, which had been regarded as the time of the expected 
labor, passed by, and in March patient was seen by Dr. Maus. 
She was very large, but suffered no particular pain. Owing to 
the protraction of the pregnancy and her immense size, he sus- 
pected hydramnion, and prepared to aspirate the fluid, but aban- 
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doned the operation, owing to the difficulty of inserting the aspira- 


tor. April 14th patient was delivered of a healthy male child, 
weighing nine pounds. 
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Disinfectants. 


In a recent lecture upon disinfection (Brooklyn Medical Journal!) 
Dr. G. M. STERNBERG says that the value of sulphur dioxide, pro- 
duced by the combustion of sulphur as a disinfectant, is compara- 
tively slight, and that it has been retained in the list of disinfectants 
published by the American Public Health Association in deference 
only to the views of practical sanitarians. Sulphate of copper is 
a valuable disinfectant in the absence of spores, but the sulphates 
of iron and zinc are not of any value. The former, however, is a 
good deodorant. Steam (221° F.) under pressure and moist is a 
certain disinfectant, and flowing steam is more effective than when 
confined. Dry steam is much less reliable, and must be at a far 
higher temperature. Immersion in boiling water for fifteen min- 
utes, when this can be accomplished, is absolutely reliable. 
chloride of lime, in a four per cent. solution, is the most valuable of 
the chemical disinfectants. Where this is inapplicable, the bichlo- 
ride of mercury in solution 1:500 and 1:1000 may be substituted. 


An Emergency Operation. 


A case of incised wound of the stomach reported by Dr. BAKER 
in the Post-Graduate, illustrates in a remarkable degree the‘repar- 
ative power of the peritoneum and its capacity in dealing with 
extraneous matter. A boy had received a wound, with a pocket 
knife, three inches in length, extending to the ensiform cartilage 
under the borders of the ribs and into the stomach from which 
food had escaped. Upon examination the finger readily entered 
the viscus. Dr. Baker was unprepared for the accident, and had. 
no chloroform, for which morphine, hypodermically, was substi- 
tuted. With the assistance of a ‘‘ young physician’’ he drew the 
stomach through the external wound sufficiently to expose the 
seat of injury. This was rendered difficult by the vomiting which 
the manipulation excited, and a large quantity of black fluid blood 
was expelled through the opening. He finally succeeded in clos- 
ing both wounds. The arteries, which were bleeding freely, re- 
quired ligation. ‘‘In spite of the crudeness of the operation, and 
the fact that probably blood and fragments of food were left in the 
peritoneal cavity, the boy had recovered, and his temperature had 
been at no time above 102° F.’’ 
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A Chinese Leper. 


During the past month a Chinaman, who had resided in the 
neighborhood of Folsom, was, for some petty offence, sentenced 
to twenty days in the Sacramento county jail. He was placed in 
the chain-gang, but it was soon discovered that he was aftected 
with leprosy of a well advanced stage. He is suffering from the 
tubercular type of the disease, which is plainly seen on the face 
and feet. The hands are not affected. The ears are slightly en- 
larged; sensation is unimpaired. For the purpose of removing 
him from jail he was pardoned by the Governor, and has since 
been consigned to the hospital in San Francisco. We have been 
unable to ascertain anything regarding his past history. This case 
goes to support the position that we have taken, that leprosy is 
more common than has been hitherto supposed. It also illus- 
trates that the Jeprous subject may, for an indefinite time, associate 
with and live amongst healthy persons, blissfully ignorant of their 
danger. We repeat that each case discovered is a possible, and, 
indeed, a very probable source of future cases. In this lies the 
great danger, the only remedy for which is early and absolute 1so- 
lation. The public mind will require education upon this point 
that must be obtained through the press, and here we most em- 
phatically protest against the*appearance of hysterical and sensa- 
tional articles, which do an infinite amount of damage. 


Paraplegia from Hydatids Within the Spinal Meninges. 


A case of paraplegia from hydatid tumors within the membranes 
of the the spinal canal is reported by Dr. A. W. MARwWoobD, in 
the Australasian Medical Gazette. The patient, a man aged 31 
years, was admitted to the Geelong Hospital, September, 1887, 
with well marked paralysis of the. lower extremities and loss of 
control over bladder and rectum. Treatment was unsuccessful, 
and the patient died January, 1889. At the autopsy it was found 
that the transverse processes of the fourth and fifth lumbar verte- 
brze were carious breaking down upon slight pressure. Several 
small cysts escaped from the spinal canal, and upon further exam- 
ination a large cavity filled with cysts of various sizes and communi- 
cating with the abdomen was found. Upon exposing the canal 
numerous cysts were seen, and opposite the tenth and eleventh 
dorsal vertebree and within the meninges were several hydatid 
cysts. On opening the abdomen and exposing the spinal column 
from the front, two round tumors about the size of oranges were 
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seen lying on each side of the lumbar vertebrze, the one on the left 
side communicating with the spinal canal by means of an old sup- 
purating cyst. These tumors were composed of a large number 
of small cysts. No cysts were found in the other organs. The 
spinal cord itself showed no signs of pressure, but the nerves of the 
cauda equina were markedly flattened, thinned and atrophied 
from pressure. 


| Eleventh Census—Mortality and Vital Statistics. 


The following circular to the medical profession demands the 
careful attention of every practising physician: 


The various medical associations and the medical profession 
will be glad to learn that Dr. John S. Billings, Surgeon U. S. 
Army, has consented to take charge of the Report on the Mor- 
tality and Vital Statistics of the United States as returned by the elev- 
atk census. As the United States has no system of registration of 
vital statistics,such as is relied upon by other civilized nations for the 
purpose of ascertaining the actual movement of population, our cen- 
sus affords the only opportunity of obtaining near an approximate 
estimate of the birth and death rates of much the larger part of 
the country, which is entirely unprovided with any satisfactory 
system of State and municipal registration. In view of this, the 
Census Office, during. the month of May this year, will issue to 
the medical profession throughout the country ‘‘Physicians’ 
Registers,’’ for the purpose of obtaining more accurate returns of 
deaths than it is possible for the enumerators to make. It is 
earnestly hoped that physicians in every part of the country will 
cooperate with the Census Office in this important work. The 
record should be kept from June 1, 1889, to May 31, 1890. Nearly 
26,000 of these registration books were filled up and returned to 
the office in 1880, and nearly all of them used for statistical pur- 
poses. It is hoped that double this number will be obtained for 
the eleventh census. Physicians not receiving Registers can ob- 
tain them by sending their names and addresses to the Census 
Office, and, with the Register, an official envelope which requires 


no stamp will be provided for their return to Washington. [If all 


medical and surgical practitioners throughout the country will lend 
their aid, the mortality and vital statistics of the eleventh census 
will be more comprehensive and complete than they have ever 
been. Every physician should take a personal pride in having 
this report as full and accurate as it is possible to make it. It is 
hereby promised that all information obtained through this source 
shall be held strictly confidential.—Robert L. Porter, Superin- 
tendent of Census. 
The Johnstown Disaster. 


The appalling catastrophe at Johnstown, Pennsylvania, has 
exemplified in a striking manner the heroism of our profession, the 
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appreciation of its members of their true responsibilities on such 
dread occasions, and their capability of fulfilling the higher objects 
of our calling. Six of the physicians of the town, or more than one- 
fourth of the entire number, lost their lives, and several of these, it 
is recorded, were drowned in their efforts to rescue others. One 
of the survivors, Dr. W. B. Lowman, was the first to summon aid 
for the sufferers. Having removed his family to a place of safety, 
he dispatched a mounted messenger to the nearest telegraph sta- 
tion, asking for help from Philadelphia. Dr. Matthews, another 
of the survivors, has been mentioned in the press dispatches, but 
in the multitude of horrors his conduct has almost escaped notice. 
He had sought refuge with a number of others in one of the few 
buildings that escaped destruction. Many of the party were in- 
jured, and though the doctor had two of his ribs broken in addi- 
tion to other injuries, he assisted in the work of rescuing those in 
adjoining houses, attended to the sufferers by whom he was sur- 
rounded, and during the night his services were again demanded 
in several cases of premature labor brought on by the mental shock 
of the occurrence. The physicians of Pennsylvania at once re- 
sponded to the call for aid, and relief corps from Pittsburg and 
Philadelphia did much to prevent a subsequent loss of life. The 
Pennsylvania State Board of Health has acted with promptness 
and capacity, and has added a potent argument for the efficient 
1 ee maintenance of kindred organizations. Altogether we have good 
ey a reason to be proud of the position which our profession has occu- 
ts pied in this time of trouble. 
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Fracture of the Seventh Cervical Vertebra, Recovery. 


Dr. A. M. POWELL reports a case of this injury in the S#. Zouzs 
Medical and Surgical Journal. ‘The patient, a woman, aged 68, 
was thrown backwards from the rear seat of a high spring wagon, 
falling upon the back of the neck and shoulders in a doubled-up 
condition, and turning a backward somersault. She was picked 
doe up apparently unconscious and paralyzed. When seen half an 
nee : hour after, she had recovered consciousness and the ability to 
bee ey move her limbs. She was in the semi-recumbent position, the 

ie |. chin resting upon the breast. Any attempt to raise the head to 
anerect position caused intense suffering in the cervical region. 
The neck appeared to be shortened, and at the site of the promi- 
nence of the seventh cervical vertebra there was a considerable 
depression, which was intensely painful to the touch. By grasp- 
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ing the head and drawing it upwards the pain was instantly re- 
lieved and the prominence of the spinal process returned. Further 
examination revealed a multiple fracture of the sternum and sepa- 
ration of three of the ribs at the sternal articulation. An ingenious 
contrivance, consisting of a steel wire arch, going from shoulder 
to shoulder above the head, and resting firmly upon the shoulders 
by acrutch, was applied, and the head slung from it, so as to 
maintain extension of the neck. The apparatus was secured in 
position by carrying broad bandages from the lower ends of the 
shoulder pieces of the wire across the breast and back, and under 
the opposite axilla. She was subsequently placed upon a mattress 
and taken in an easy vehicle to her home, a distance of four miles, 
without any displacement of the dressing, and with but little dis- 
comfort, beyond nausea and vomiting. Dr. Powell believes that 
there was a fracture through the laminz of the seventh cervical 
vertebra, with a downward but not a forward displacement of the 
fragments. The apparatus was retained in position for five weeks. 
The patient made a good recovery, except that there is inability to 
flex, extend or rotate the head to the usual degree. 


Homeopathy and the Homeopaths. 


The New York Medical Times, which is recognized as the organ 
of the advanced or liberal Homeopaths, has attracted the uni- 
versal notice of the medical press by publishing an opinion of 
Judge Barrett, of the New York Supreme Court, upon the ques- 
tion, ‘‘ Has a physician, designating himself an ‘ Homeopathist,’ 
and called as such to a patient, any legal or moral right to adopt 
other than homeopathic means in the treatment of the case?’ 
The jurist’s opinion was in the negative. This conclusion, which 
is now good law, is also good common sense, and our contempo- 
rary deserves every credit for thus substantiating the views which 
it has consistently advocated for many years. The subject has 
been universally commented upon by the medical press, and has 
aroused a great deal of controversy and correspondence. This ts 
the one point which the profession has always attacked, and upon 
which all its societies and associations have ruled, the assumption 
of a particular dogma of alleged universal application and of a 
distinctive title. The Mew York Medical Journal, replying to a 
correspondent who attacks an editorial upon the subject, brings 
out this distinction very clearly: 
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‘We do not feel called upon to defend the proposition that 


-homeopathists are either fools or knaves, for we have never 

brought it forward and do not believe it to be true; furthermore, 1 

we cheerfully admit (what we have long known to be a fact) that 
homeopathic practitioners buy medical publications freely, and our 

impression is that they are quite familiar with the general run of 

medical literature. We do not find fault with them for the mere 
fact of deviating from their proclaimed ‘great and only’ thera- 
| peutic principle, but for doing so (we must repeat the.word) clan- 


et destinely, and then crediting their successes to that principle, 
although they were achieved by forsaking it. It is of the essence 
of homeopathy, as we understand it, that the doctrine of similars 
is all-sufficient, no exceptions being admitted; consequently, when 
a professed homeopathist departs from rigid conformity to that 
doctrine, he deserts his colors. When, however, a non-sectarian 
practitioner resorts to the homeopathic principle, he simply avails 
himself of a principle that has been recognized from the most an- 
cient times as one of limited applicability; he does no violence to 
his profession, because he has made none.’’ 


The homeopathic question of to-day is, in a nutshell, an educa- 
tional one. While there are exceptions, and the number is in- 
creasing, the profession will recognize the average homeopath as 
a poorly qualified practitioner, deficient in preliminary education, 
and not always sound upon the subject of professional, by which 
we mean gentlemanly, ethics. Time and education will solve this 
question which had never arisen but that the profession made 
martyrs of some fanatics in bygone times, attracting to them 
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Fay. thereby an attention which otherwise they would never have 
oo gained. . With a higher preliminary education the universal prev- ., 
i. : alence of three (and we shall hope) four-year courses and efficient ; 
| ae state examining boards as the only portals to practice, homeopathy t 
at so called will disappear. The principle of similia, where applicable, 
Tt small doses frequently repeated, and above all that most valuable 
: principle of really doing nothing in cases which will recover if 
a only left alone, will survive, not because they are homeopathic but ' 
1 because they are scientific and truthful. The time will surely 
: come when any practitioner of scientific attainments will keenly 
+ resent the epithet of homeopath. 

i 
iS The Proper Color for Artificial Stone Walks. 
a. There are, every day, questions arising in towns and cities of 
ie great sanitary importance upon which the physician is most com- 7 
, petent to advise. These questions are often apparently insignifi- 


cant, but in reality of considerable moment involving far-reaching 
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consequences which he alone can determine. In proportion as he 
interests himself in these matters and offers timely advice and care- 
ful suggestions, he elevates the position of the profession in public 
esteem and distinguishes scientific medicine from empiricism. 
This homily has been suggested by'the question of coloring the 
artificial stone walks, now being extensively laid throughout the 
State. The impossibility, except at a prohibitive cost, of procur- 
ing the granite or limestone flags commonly used for sidewalks in 
the larger centres of population, has, in this State, led to the adop- 
tion of asphaltum or cement as a substitute. The former, when 
of the proper variety, is an excellent material, but the latter being 
more susceptible of artistic finish has come into general use, par- 
ticularly in the residence sections of our towns. The cement walk 
usually laid dries out a dirty white color, the glare from which is 
most distressing on a clear summer’s day. This was an unimpor- 
tant matter when these walks were isolated patches, but now that 
they are replacing the board walks everywhere, the question 
becomes a very grave one in this State where for weeks we live 
under a cloudless sky. The subject has attracted the attention of 
the profession in every locality where cement walks were being 
constructed. Dr. J. T. McLean, the health officer of Alameda, 
mentions it in his annual report, and Dr. D. D. Crowley, Oak- 
land’s health officer, informs us that he also has noted complaints of 
eye trouble in his city, where several miles of the new walk have 
recently been laid. Dr. W. F. Southard, whose experience as an 
oculist renders his opinion particularly valuable, states that the 
subject attracted his attention more than four years ago, and that 
the evil has since materially increased. Eye trouble has been 
quite common amongst children, the prominent symptoms being 
those of over-strain and deranged accommodation. - These have in 
turn produced remote symptoms now recognized as depending on 
visual derangements. He also finds, as we might expect, that 
slight faults of hypermetropia and astigmatism become so magni- 
hed as to require treatment. The remedy for all this consists in 
the simple expedient of coloring the walk, or at least the super- 
hcial layer, in the process of construction. Theoretically a green 
would be the best color; but it would be difficult and expensive to 
procure the shade. Dr. Southard practically suggests ‘‘a dark 
blue, or even black, at least as dark as the uncolored pavement 
when wet.’’ It has been found that this shade is readily and in- 
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expensively obtained by the addition of lampblack, without affect- 
ing in the least degree the durability of the pavement. Dr. Crow- 
ley has furnished us with two working formule, which we 
reproduce: No. 1.—Gravel dampened, 20 buckets; lampblack, 1 
bucket; mix, and add an equal amount of cement. No. 2.—Gravel 
8 to 10 buckets; lampblack, 1 pound; mix, and add equal amount 
of cement for upper crust (34 ins.) of walk. Gravel, 6 parts; ce- 
ment, I part, for lower stratum (24% ins.) of walk. The subject 
is one of great practical importance, and we shall be pleased to 
publish any information bearing upon it. 


American Pharmaceutical Association. 


The thirty-seventh annual meeting of the American Pharma- 
ceutical Association, that opened in San Francisco on Monday, 


June 24, is the first which has been held west of the Missouri 


river. The distance of the Pacific Coast from eastern and south- 
ern points is considerable, yet every State in the Union was repre- 
sented, and over 150 delegates were present on the first day. The 
fact that reduced transportation rates could not be obtained, and 
an apparent want of unanimity on the part of some of the man- 
agers of excursion or special trains may have. operated to dimin- 
ish the attendance. The sessions of the Association were held at 
Odd Fellows’ Hall, and the local Committee of Arrangements 
seem to have done their workin avery thorough manner. Mayor 
Pond, on behalf of the city of San Francisco, welconied the Asso- 
ciation. S. H. Melvin, President of the California College of 
Pharmacy, delivered the address of welcome on behalf of the local 
profession. The President of the Association, M. W. Alex- 
ander, in his address, said that the Association was in a prosper- 
ous condition, the membership being 1264, a slight increase over 
that of the previous year. He directed attention to the convention 
for the revision of the United States Pharmacopeia, soon to be held, 
at which matters of great importance to pharmacists would be 
brought up, notably the question of adopting the metric system 
in this country. The following are the officers elected for the 
ensuing year, with the exception of the members of the Council, 
who serve for three years: President, Emlin Painter, of New 
York; First Vice President, Karl Simmons, St. Paul; Second 
Vice President, W. M. Searby, San Francisco; Third Vice Presi- 
dent, J. W. Eckford, Aberdeen, Miss.; Treasurer, S. A. D. 


Sheppard, Boston; Permanent Secretary, J. M. Maisch; Reporter 
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on Progress of Pharmacy, C. Louis Diehl, Louisville, Ky.; Mem- 


bers of the Council, Leo Eliel, South Bend, Ind.; W. S. Thomp- 


son, Washington;. John H. Dawson, San Francisco. 

In opposition to the choice of the committee which had named 
New York as the place of next meeting, Old Point Comfort was 
selected, the date being fixed at September 1, 1890. The position 
of apothecaries in the navy engaged the attention of the Associa- 
tion. These necessary officers are accorded a merely nominal 
rank, and the pay is quite insufficient. On Tuesday the section 
on commercial interests discussed at length the subject of the tax 
on alcohol; the sense of the Association being that the tax was a 
serious disadvantage to the trade, and the Committee on Legisla- 
tion was instructed to take steps towards its abolition. The report 
of the Committee on Revision of the Pharmacopeia elicited con- 
siderable discussion. Amongst the more important recommenda- 
tions adopted, were the following: (1) That in making prepara- 
tions, solids shall be weighed and liquids measured. (2) The 
expunging of all useless and antiquated drugs and formule. (3) 
The recognition and incorporation of synthetical compounds, 
though patented, under their chemical names instead of the pres- 
ent therapeutic designation. Amongst the papers read in the Sec- 
tion on Scientific Papers, was a valuable contribution by D. H. 
Galloway, of Chicago, on ‘‘Arsenic in Wall Paper. He advocated 
its prohibition for coloring purposes by legal enactment. This 
subject has often been discussed, and there is no doubt of the 
value and necessity of the recommendation. The paper will be 
brought to the attention of the American Public Health Asso- 
clation. | | 

In the Section on Scientific Papers, fourth day, a paper was read 
by Charles A. Heinitsch, upon ‘‘Maize Oil,’’ advocating the more 


general use of this agent. It is not-so expensive even as cotton- 


seed or flaxseed oils, and its odor is less objectionable. James G. 
Steele presented a paper on ‘‘The Pines of California,’’ which was 
of special interest to the visitors. During the afternoon, in the 
Section on Pharmaceutical Education, the question of the higher 
technical and preliminary education of pharmacists was thoroughly 


discussed. Sixty-nine years ago there was but one college of 


pharmacy; there are now twenty colleges and twelve schools. 
Thirty-three States and the District of Columbia have laws regu- 
lating the practice of pharmacy. Mr. Bedford, one of the speak- 
ers, estimated that there were in the United States 38,000 drug 
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stores, employing 75,000 persons. Wm. M. Searby, in reading 
the report of the Committee on Preliminary Examinations, admitted 
the great difficulty of defining a practical standard of preliminary 
education. Many apprentices were very deficient in education. 
He recommended a certificate of graduation from a common school, 
some knowledge of Latin and of algebra, and a thorough knowledge 
of arithmetic. The subject was discussed at great length from 
various points of view, and was prolonged bya paper by W. Bode- 
mann, on ‘‘The Present Condition of the Apprenticeship System,”’ 
nt which was particularly severe upon the general illiteracy of phar- 
iy macists. The address of the Chairman of the Committee on Pharma- 
iP ceutical Legislation, Chas. W. Day, was upon ‘‘The Recognition and 
Interchange of Certificates by the Different State Boards of Phar- 
macy,’’ the speaker believing that this was the best policy. This 
question, in its practical working, will interest the medical profes- 
sion, as showing the possibility or otherwise of a similar scheme. 
Careful preparation had been made for the entertainment of the 
visitors, and excursions to all the points of interest around San 
Francisco were planned and successfully carried out. The annual 
dinner was a very successful affair; the participation of the ladies 
being a feature of which we most heartily approve: Altogether, 
we feel certain that the pharmacists will carry with them the pleas- 
antest feelings for the metropolis and our Golden State. 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 
Regular Meeting, May 21, 1889. 


The President, A. EK: BRUNE, M. D., in the Chair. 


Aphasia.—Dr. W. R. CLUNESS showed a case of aphasia with the fol- 
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lowing history: The patient, who was 57 years of age, had left his home 
in Wisconsin about two weeks ago to visit relatives in this city. Owing 
to some trouble in making railroad connections he had been much dis- 
turbed, and shortly after, when on the cars, it was noticed that he was 
distinctly aphasic. This condition continued during the journey, and 
upon arrival in Sacramento Dr. Cluness had been requested to see the 
case. There was no evidence of paralysis or of sensory disturbance, the 
patient, although mentally perfectly clear, could not recall the names of 
the commonest objects; and though an expert penman could not write 
his own name, the initial letter of which was C, which he invariably 
traced as R. The case has been improving, and he regarded the prog- 
nosis of the present attack as favorable. 
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Arthrectomy of the Knee.—Dr. T. W. HUNTINGTON exhibited a pa- 
tient upon whom he had performed arthrectomy of the left knee joint 
three months ago. The case was one of long standing, the etiology of 


which was not clearly understood. When admitted to the Railroad Hos- 


pital the joint was considerably enlarged, fluctuating and painful. Aspira- 
tion revealed pus in the joint cavity. It was, therefore, decided to open 
it. An incision four inches in length was made along the outer aspect of 
the knee joint, laying the cavity freely open. The articular surfaces were 
found to be in a healthy condition, though bathed in purulent fluid. All 
the structures outside the joint in the field of operation were extensively 
disorganized. The diseased tissue was thoroughly removed with a Volk- 
mann’s spoon. A counter incision upon the inner side of the joint was 
then made and a drainage tube passed through the joint cavity beneath the 
patella. The dressing was in accordance with antiseptic methods, and 
the limb laid upon a posterior wire splint. The wound healed rapidly, 
and the patient has made a fair recovery. There is now some slight 
effusion within the joint cavity, but with this exception there are no un- 
toward symptoms. Patient walks without artificial support, the movement 
of the joint being about one-fourth normal. The prognosis has been 
guarded in accordance with the known tendency of these cases to relapse. 
The speaker alluded to the opinion of Duncan (of Edinburgh), who states 
that the best hope after arthrectomy is in complete anchylosis. 


Dr. W. F. WIARD read a paper upon the subject of Population. He 
reviewed the opinions of political economists on the question of the in- 
crease of the human race beyond the capacity of the habitable world for 
its support. The multiplication of the criminal element in ‘undue ratio 
to the law-abiding portion of the community, and the propagation of the 
physically or mentally weak was discussed. The writer believed that the 
sickly and infirm should not be allowed to perpetuate their infirmities. He 
also held that the number of children in families should be regulated by 
the visible means for their support, and that measures should be taken to 
restrict excessive production. He thought that there were cases, outside 
those now recognized, in which the production of abortion seemed 
almost justifiable, and suggested that the individual practitioner should 
have more liberty of action than is at present accorded him. 


Dr. G. L. SIMMONS, in opening the discussion, said that he could not 
see that tendency to the improvement of the race which had been men- 
tioned by the author. He believed that the direction was the other way. 
The congregating of people in large cities was undoubtedly a factor in 
making vice more prominent, and this was plainly shown in the rising 
generation. In these things he thought that San Francisco was not sur- 
passed by any other city. Religion, evidently, was powerless to check 
this, for, as physicians, we were frequently asked by religious people to 
commit crimes, as a business proposition, and for an ordinary fee. The 
prevailing impression amongst the people was, that even the most promi- 
nent physicians commit abortion. He did not believe that any reputable 
physician did so, unless when it was justifiable from pelvic deformity in 
the mother. Regarding the question of sympathv for those that had been 
led astray, there were asylums provided for them and for their children, 


and the profession had always been ready to help them in every legiti- 
mate way. 


Dr. M. J. MAGILL-concurred with the last speaker, that the profession 
was too frequently called upon to destroy the fruit of illegitimate inter- 
course. These people should go to the asylums which were very gener- 
ally maintained, and they should be compelled to do so. 


Dr. W. R. CLUNESS regarded certain portions of the paper as a specious 
plea for abortion, which should under no circumstances be tolerated. 
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Dr. H. L. NICHOLS did not believe that the intemperate, scrofulons or 
consumptive should be allowed to marry and propagate, even if a legal 
enactment were necessary to prevent it. There were, no doubt, great diffi- 
culties in the way of enforcing such a measure, but it was really needed. 


Dr. W. E. BRIGGS did not believe that the United States was in great 
danger of becoming overpopulated. The American race was not prolific, 
and were it not for immigration the nation would not increase so rapidly. 
There was a section of the United States which should be governed by 
some law relating to this subject. He referred to the South, in portions 
of which the negro race was increasing with alarming rapidity—6oo a day. 
This was very undesirable. Regarding the question of morality in Califor- 
nia, he believed that this was materially faltences by the climate, which 
certainly conduced to moral laxity. As for illegitimacy, the percentage 
in many European cities was higher than in this country, that of Paris 
being about 50 per cent. He believed that there was less of this vice in 
the United States than elsewhere. 


THE PRESIDENT thought that there was no danger from over-population 
as this question would be regulated by natural laws. It had done so in 
the past, and would again. For instance, what had become of the 
millions that history tells us once existed in’ Egypt and Asia Minor. Re- 
garding the intermarriage and propagation of the physically or mentally 
diseased, be believed that this question was also self-regulating. The pro- 
geny either outgrew the taint 1n subsequent generations, or if continuing 
to intermarry, would become extinct at least by the fourth generation. 
He believed in the doctrine of the survival of the fittest. 
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Continuous Membership in the Local Societies.—Dr. J. H. PARKIN- 
SON introduced the following resolution, which was unanimously adopted 
by the Society: 

WHEREAS, The Medical Society of the State of California has decided 
that “continuous membership in the local Society where one exists’’ is 
essential for membership in the State Society, and whereas the import- 
ance of this step in the maintenance of our local professional organiza- 
tion cannot be overrated: 


Resolved, ‘That the Sacramento Society for Medical Improvement fully 
approves of this course, and heartily endorses the action of the State 
Society; and that the Secretary i is hereby directed to forward a copy of 
this resolution to the Secretary of the State Society and the Secretary of 
the American Medical Association. 
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SAN FRANCISCO COUNTY MEDICAL SOCIETY. 
Regular Meeting May 14, 1889. 
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The President, GEO. CHISMORE, M. D., in the Chair. 


Physical Aids to the Diagnosis of Gastric Affections.—Dr. A. ABRAMS 
read a paper on the Modern Physical Aids to the Diagnosis of Gastric 
Affections. A new method, at present of little practical importance, is 
that of determining the absorptive power of the stomach. A gelatine cap- 
sule, containing I gramme of iodide of potassium, is swallowed by the 
patient on an empty stomach. The patient is then to expectorate on a 
piece of starched paper; after a time to this is added a few drops of fum- 
ing nitric acid, when, if iodine is present in a small amount, a red color 
is developed; or, if in excess, a blue color. In normal cases absorption is 
accomplished in from 8 to 15 minutes. In chronic catarrh ‘absorption 
may be delayed for 30 minutes, and in carcinoma for 3to4 hours. The 
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method of determining the motor power of the stomach with salol was 
next considered. Salol is not absorbed in the stomach; but in the intes- 
tines it is broken up into phenol and salicylic acid. The time consumed. 
before the occurrence of the latter in the urine, serves as an index for 
determining the motor power of the stomach. In normal cases salicyli¢ 
acid appears in the urine in from 3% to1hour. In atonic conditions of 
the stomach 1% to 2 hours or more elapse before the reaction is obtained. 
The method of Klemperer, of introducing oil into the stomach and 
measuring the quantity discharged into the intestine in a given time, 
was subsequently renounced by him as beingimpracticable. The modern 
methods of determining the borders of the stomach were next referred to. 
Piorry first introduced the method of percussing the stomach. He was 
followed by Frerichs, who practised percussion after inflation of the 
stomach with a seidlitz powder. Huetter introduced carbonic acid from a 
syphon connected with the rectum by arubber tube. Runeberg still Jater 
introduced air into the rectum by means of a Davidson’s syringe, and in 
this way determined the borders of the stomach. The gastroscope, as 
improved by Leiter, was still an unserviceable aid to diagnosis. The 
murmur of deglutition, as studied by Meltzer, often afforded some clue to 
the condition of the cardiac orifice of the stomach. If the region of the 
etisiform cartilage is auscultated and the patient is told to swallow some 
water, 6 to 7 seconds thereafter a peculiar murmur is heard. An absence 
of this murmur may be noted in stenosis of the cardiac orifice, which may 
be due to organic changes, or inclosure, due to disturbances of inerva- 
tion. The murmur occurring immediately after swallowing may be due 
to insufficiency of the cardiac opening. After removing the stomach con- 
tents of a patient who appeared before the Society, the various tests were 
made for hydrochloric acid, lactic and other organic acids, peptone, etc. 
The phloroglucinvanillin test for hydrochloric acid was the best that we 
at present possessed. It was, according to Einhorn, three times more 


sensitive than the recently introduced test of Boas; the resorcin, sugar 
reaction. 


Bacillus Tuberculosis.—Dr. J. H. STALLARD showed some sputa, 
taken from a case of phthisis, that he had kept 1n a test tube for one year, 
during which time, notwithstanding the growth of putrefactive bacilli, 
the bacilli of tuberculosis increased in numbers; a circumstance that 
would tend to show that the former do not destroy the latter. 


Acarus Eruditus.—Dr. N. RUSSELL showed some specimens of acarus 
evuditus, which had escaped from the urethra of a patient suffering from 
what appeared to be a very obstinate case of irritable bladder, and in 


which nearly all the diureties, medicated bougies, and antiseptic lotions 
had been used without effect. 


Dr. L. BAZET suggested the instillation of about forty drops of nitrate 
of silver solution (ten grains to the ounce) into the posterior portion of 
the urethra. Formerly he was afraid of such a strong solutiou, but re- 
cently he has used it with marked relief to the patient. 


Dr. C. M. RICHTER thought such a method as that suggested by Dr. 
Bayet would be excellent in Dr. Russell’s case, and would, in all proba- 
bility, greatly diminish the irritability of the mucous membrane. If this 
did not succeed he thought that Dr. Russell would be justified in cutting 
into the bladder and thoroughly cleansing its surface. 


THE PRESIDENT believed that the chief interest, in the case reported, 
centered round the fact that it demonstrated that such parasites might 
exist in the bladder. He had frequently tried the nitrate of silver treat- 
ment, but abandoned it as he found that the relief was only temporary. 
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Dr. J. H. STALLARD had very frequently made microscopic exam- 
inations of urine from cases of irritable bladder, but never had found 
the acarus. He thought that it was possible for a parasite to pass back 
through the vesiculi seminales and give rise to epididimitis with obstruc- 
tion of the ducts. 


SPECIAL CORRESPONDENCE. 


GERMANY. 


[FROM OUR OWN CORRESPONDENT | 


Medical Meetings.—Diagnosis of Gastric Diseases.—Major Thure Brandt. 
New Remedy in Skin Diseases.—Rapid Testing of Urine.—Steril- 
ized Milk.— The Prophylaxis of Tuberculosis. 


We are now in the midst of meetings of the various medical associa- 
tions of Germany, one occurs almost every week; and, even with this, 
new societies are being founded in addition to the old ones. Thus we 
have the Laryngological Society of Berlin, under the able presidency of 
Prof. Bernhard Fraenkel, the first occupant of the newly created chair 
for this branch of medicine at the university of that city. Then there is 
the Dermatological Society, of which Pick (of Prague) is President. 
This latter association admits members of all nations on payment of two 
and a half dollars. It is proposed to hold annual meetings at Whit- 
suntide, the first to be convened this year at Prague, and already a 
number of eminent dermatologists have promised to attend. Kaposi, 
Neumann, Neisser, and Lewin being among the number. At present 
Berlin is harboring within its walls nearly all the most noted surgeons of 
Germany, under the presidency of Ernst von Bergmann, who has suc- 
ceeded the late Prof. von Langenbeck in the guidance of the Chirur- 
gische Gesellschaft. Then there was the very successful meeting at 
Wiesbaden, and a little while ago the Congress of Balneologists also at 
Berlin. At this latter the most important paper was one on the balneo- 
logical treatment of gastritis by Prof. Ewald, who is perhaps, of all Ger- 
man physicians, best able to speak on the subject, as he has given it his 
most careful attention, and has especially brought forward the use of the 
sound for the purpose of examining the contents of that organ. 
passant, I may mention a useful contrivance for obtaining samples of 
yastric juice. It consists in simply connecting the stomach sound by 
means of a soft tube with a Wolff’s bottle, or an ordinary bottle with a 
doubly perforated stopper, through which two glass tubes are passed. 
One of these is connected with the sound, and on the other is fixed a 
suitable indiarubber tube to serve as a suction pipe. By applying suction 
at this end, or by removing the air from the bottle by means of a small 
air-pump (as devised by Potain for the removal of fluids from cavities), 
the gastric contents are readily transferred to the bottle. By this means 
the necessity of compressing the abdomen, in any way, is entirely 
avoided, and the quantity to be taken can be controlled by the physician 
at will. Further progress in this direction will probably soon lead us to 
regaid an accurate examination of the contents of the stomach as indis- 
pensable for the diagnosis of gastric complaints. As yet, however, some 
discrepancies seem to prevail in relation to these diseases. I have lately 
met with a case in Hamburg which had been diagnosed by the authority 
of one university as anzacidity of the stomach, while very shortly after- 
wards the equally recognized authority of another universitv declared the 
patient to be suffering trom hyperacidity. 
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With no intention of disparaging scientific research, or of makin 
comparison, I should like to say a few words about Major Thure Bran Us 
niethod of treating gynecological affections by massage, which is excit- 
ing a good deal of interest of late, and is now acknowledged to be a per- 
fectly rational and very efficient remedy. I must premise that the 
‘‘Major”’ is not a slip of the pen nor a sobriquet,of any kind, but simply 
denotes the military rank belonging to this remarkable discoverer. Brandt 
was originally an officer in the Swedish army, and as such was deputed to 
attend the class for medical instruction regularly held for a certain num- 
ber of officers in Sweden. These courses include the knowledge of 
Swedish massage and gymnastics, a little anatomy and physiology, and 
such portions of surgical science as are likely to prove useful to military 
men. A number of officers thus instructed have found it more profitable 
to quit the army and to take up instead the career of masseurs. Thus 
Kelgrun, the fashionable masseur of London, commenced as a man of 
arms, and quite a number might be added to the list. Now, Brandt has 
advanced from being a soldier to the condition of specialist for diseases 
of women. The transition appears to he slightly startling, still by grad- 
ual advance it was actually possible. His first important achievement 
was a cure of prolapse of the uterus by the application of massage; and 
since then he has proceeded to the treatment, and, it may be added, cure 
of a large number of female diseases on similar principles. His results 
are undeniably remarkable, and are now, Iam happy to say, becoming 
available to medical men also in this country. We need not be ashamed 
of learning from a layman, for, although Brandt is not entirely without 
instruction, his discoveries were made purely on the basis of his own 
common sense deductions. In spite of all his studies Major Brandt 
labors under a great many disadvantages in his limited knowledge of 
medicine, so that he is, naturally enough, obliged entirely to decline the 

treatment of a number of diseases which do not give the regularly 
trained physician so very much trouble. He also finds much difficulty 
in forming a diagnosis in cases even which would appear clear enough to 


the educated practitioner. The earlier stages of pregnancy especially - 


seem to cause him some trouble, and I have been told that he expresses 
great difidence insuch cases. Still the list of diseases which he does 
undertake to treat is large enough, comprising peri and parametritis, 
hematoma and hematocele, cicatrices and adhesions in the connective 
tissue of the pelvis, chronic metritis, oophoritis, catarrh, and congestion 
of the cervix, hemorrhages from the womb, atrophy, and malpositions of 
that organ, prolapse of the vagina, rectocele, and a number of other dis- 
turbances. In the treatment of prolapse of the uterus an improve- 
ment has been suggested by Dr. Silski, of Lemberg. It consists of an 
ordinary uterine-sound, having attached at the bend corresponding to the 
entrance of the cervix a circular ledge on which the portio vaginalis 
can rest. With this instrument the womb is lifted as far up as possible 
and held in the correct position for a little while. Dr. Silski has already 
treated five cases by this method, achieving cures in the course of two to 
four weeks. He considers it far less distressing to the feelings of the 
patient than the Major’s mode of procedure. 

Another very gratifying advance, although in a different department, 
is to be reported in the substitution of thiol in place of ichthyol. The 
latter, which no doubt is well known in America on account of its really 
valuable properties in the treatment of skin diseases, rheumatism, and a 
number of other complaints, was first introduced by Dr. Unna of Ham- 
burg, who in consequence facetiously styles himself the ‘‘father of 
ichthyol.’’ In spite, however, of its truly excellent qualities this rem- 
edy is decidedly objectionable on account of its intense and offensive 
odor, so that one is often deterred from prescribing it by the objections 
of the patient to its application. Thiol is reported to be perfectly equal 
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to ichthyol in its therapeutic effects, but minus the objectionable smell. 


As yet, however, the cases reported are not sufficiently numerous to fur- 


nish positive conclusions, although the new agent certainly seems to 
promise weil. Thiol may be obtained from the manufacturers, J. D. 
Riedel, of Berlin, either as a powder or dissolved with about 4o per cent. 
of water as thiolum liquidum. 

A useful hint in the diagnosis of diseases of the urinary organs is 
given by Dr. Hager in the Pharmaceutische Fost. Aslip of filtering pa- 

er is moistened with a drop or two of the urine to be tested, and then 
held over the flame of an ordinary round burner petroleum lamp, about 
three centimétres from the rim of the chimney for two or three minutes, 
care being taken to guard the paper from getting browned. Normal 
urine produces in this way a spot of quite pale yellow or only a yellowish 
tinge, without any, or a very slightly, discernible margin, sometimes in 
fact no mark at all being left on the paper. In albuminuria we obtain a 
yellowish or reddish yellow spot, also with little or no rim round it, 


whilst with diabetic urine the result is a yellowish brown, brownish or 


dark brown spot according to the quantity of sugar contained in the 
urine, and always exhibiting a sharply defined edge. The urine of those 
addicted to morphine is said to produce a yellowish colored spot with a 
clearly marked edge. Evidently this method, if it proves sufficiently 
reliable, will be found exceedingly convenient in practice. 

The reproach formerly persistently levelled against scientists that their 
discoveries did no good to other people has long been refuted, still 
marked instances of a palpable benefit to the community at large, derived 
directly from scientific research are always worth noting. As such may 
be mentioned the apparatus introduced by Prof. Soxhlet for the steriliza- 
tion of milk for infants; as by this means the rearing of small children, 
with all its difficulties and disappointments, has been enormously facili- 
tated. Anything simpler could hardly be devised. The apparatus con- 
sists merely of a metal rack in which a number of small bottles (6 or 8) 
of about I50 grammes capacity containing the milk—with or without the 
addition of water, sugar, or other ingredients—are placed. This rack is 
put into a can, with a well fitting lid, containing water, which is heated 
to boiling point for about forty minutes. The bottles are left open half 
the time, and then closed either with rubber stoppers through which a 
little stem of glass is passed or else by the germ tight cotton-wool stop- 
pers, first used by Pasteur, to prevent the entrance of germs. When 
completely sterilized in this way the milk is allowed to cool down and 
will then keep perfectly sweet and unchanged for at least a couple of 


days, even in the heat of summer. Before use the milk is easily warmed 


by placing the bottles as they are in hot water. The air-tight stopper is 
then replaced by an ordinary rubber nipple, and baby can at once pro- 
ceed to its meal. The inestimable advantage offered by this simple but 
exceedingly effective process is especially evident during the hot months 
of the year, particulary in large cities, where it has already been the 
means of considerably reducing infant mortality. It has also proved 
extremely useful in some cases of dyspepsia, iu which no other kind of 
food could be tolerated. The apparatus is sold by Metzler, of Munich, at 
from $3 50 to $5, and is now to be had all over Germany. I can warmly 
recommend it from my own experience. 

Hygienic researches have now given us the means of coping with that 
fell disease, consumption. Under the auspices of Robert Koch, and in 
his laboratory, Dr. Cornet has studied the manner and way in which the 
bacillus tuberculosis grows and increases in our houses and surroundings, 
The result of his very minute and extensive researches, carried out with 
untiring zeal and energy, may be briefly summarized as follows: The 
bacillus is found on the walls, the floor, and in the air of rooms inhabited 
by consumptives, and even after a lapse of six or eight weeks from the 
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removal of the patient it is possible to obtain well marked cultures if 
the place has not been thoroughly disinfected. A sponge passed over 
such a wall was found to produce on a suitable medium perfectly unmis- 
takable colonies of bacilli, and especially in the cases of uncleanly 
patients who had been in the habit of expectorating on the floor, for, in 
spite of a good deal of washing, plenty of germs were to be found there. 
Bedding, disinfected in the way ordinarily applied in the disinfecting 
institutes of Berlin, was shown to be by no means thoroughly purified. 
Certain pieces were taken to five different places in succession, but even 
this quintuple cleansing did not effect a complete disinfection. The best 
means, therefore, for rendering a consumptive person as harmless as pos- 
sible for those obliged to associate with him is to cause him to expector- 
ate only into vessels containing some germicide,* and further, to allow 
no articles which cannot be perfectly disenfected to be used by other per- 
sons. In this way the prevention of tuberculosis, which, according to 
the old proverb, is better than cure may eventually be attained, so that 
Koch’s wonderful discovery will now, apart from the interest it affords to 
clinicians, prove of incalculable value to the whole human race in the 
struggle with the insidious attacks of this terrible scourge of mankind. 
May 2oth, 1880. 


MILAN. 


Pauper Burtals in Europe. 


My Central American letter to THE MEDICAL TIMES of August, 1883, 
gave an account of some burials in Guatamala and Aspinwall. Since 
then I have had opportunities for observing curious methods in Germany, 
Austria, and Italy—particularly in the cities of Vienna and Naples. In 
Vienna the ‘‘ pauper field’’ consists of a large excavation in one part of 
the cemetery or ‘‘Friedhof.’? This trench is about 200 feet long, 20 feet 
wide, and fully 12 feet deep. Over all is a platform, except at one end 
where space is left through which a coffin can be lowered. From the 
gate of the cemetery the coffin is borne on a litter, and the little proces- 
sion, guided by a priest with lighted taper, winds along the paths to the 
platform. The friends are already assembled. A silent prayer is offered 
as the coffin is lowered to the bottom of the trench, where it is received 
by two attendants. These carry it to the farthest end close up to the cof- 
fins already deposited, and as this is being done friends and relatives rush 
to the end of the platform and peer anxiously through the wide cracks to 
see just where the remains have been put. Long and lovingly they linger 
until another funeral is announced, when they make way for the’ friends 
of the latest comer. As many as ten funerals of this kind take place 
daily, and the space allotted compels at times the piling of these coffins 
one upon another. 

During the plague of Florence, some hundreds of years ago, so great 
was the dread of the people that those who even assisted in the burial of the 
dead found themselves shunned by all. It was then that the custom of 
concealing the face and person in attending funerals originated; and to 
this day in Florence one is at first startled at the sight of these hooded 
figures moving silently in the crowded streets with their load of human 
remains. In Naples we find a similar custom, with the difference, how- 
ever, that the costumes are of different colors—some white, some blue. 

The burial of paupers in Naples is entirely different from our usual 
method. In the Campo Santo Vecchio is a large, paved courtyard with 
three hundred and sixty-six vaults, each covered by a marble top bearing 


nent 


A disinfecting spittoon for the pocket in an elegant and suitable form for consump- 
tives was shown by Dettweiler at the medical meeting at Wiesbaden. 
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its number—one for each day of the year, and one extra for leap year- 
a large iron tripod bearing besides block and tackle a crest of a skull and 
cross is close at hand; and in addition to these is a well worn iron coffin, 
with a false bottom. One of the vaults is opened for the reception of 
that day’s dead, the naked bodies are lowered in the iron coffin, the false 
bottom manipulated, the coffin drawn up again, and so the process is re- 
peated until the dead, some fifteen or twenty in number, are ‘“‘ buried.’’ 
The vault is then sealed for a year; and it is stated that at the expiration 
of that time no trace of human beings can be found. 

Near at hand is the cemetery proper of Naples, also very interesting. 
The grounds are covered with chapels erected by the burial guilds, of 
which there are more than three hundred: The members pledge them- 
selves to bury their dead in the ‘‘ Terra Sancta,’’ and to follow the re- 
mains as far asthe city gates. This sacred earth of Naples is enclosed in 
all the chapels, and in it the bodies lie for fourteen months, when the 
bones, freed from the flesh, are easily cleaned, and then placed in one of 
the recesses in the walls of the building. On my visit one body was 
being transferred, and I found the skin mummy-like and stretched over 
the bones with seemingly no substance between. Embalming is also 
practiced, but with crude results. Glass eyes and fillings in the mouth 
and nose are always made use of. It is customary on All Soul’s Day to 
illuminate the vaults and expose to view in glass coffins these embalmed 
bodies; and a ghastly spectacle they must present with their staring eyes 
and sunken features, in contrast to the sa/on clothes with which for this 
occasion the remains are dressed. G. L. SIMMONS, JR. 


REVIEWS AND NOTICES. 


‘A TREATISE ON THE RADICAL CURE OF HERNIA BY THE USE OF THE 
BURIED ANIMAL SUTURE. By Henry O. Marcy, M.A.,'M. D., 
LL. D., Surgeon to the Private Hospital for Women, Cambridge, etc. 
Physician’s Leisure Library. Detroit: George S. Davis. Cloth, 50 
cents; paper, 25 cents. . 


The general attention drawn to this subject by many authors during 
the past few years fully warrants the publication of this monograph. Inhis 
treatment of the subject the author has given an exhaustive review of the 
beg and methods of all prominent authorities, leaving the reader to 
choose ‘between his own and all other plans. The work is fully and 
clearly illustrated. ‘That portion dealing with the anatomy of the hernial 
region, while containing nothing original, is exceedingly explicit. In his 
description of the operation that he commends, nothing is left to be sup- 
plied by the reader. Each step is detailed fully and in this fact lies one 
of the chief merits of the work. | 


On DIABETES AND ITS CONNECTION WITH HEART DISEASE. By Jacques 
Meyer, M. D. BLENORRHEA OF THE SEXUAL ORGANS AND ITS 
COMPLICATIONS. By Dr. Ernest Finger. Wood’s Medical and Sur- 


gical Monographs, Vol. 2, No. 1. New York: William Wood & Co. 
Price, $1.00. 


The principal object of Dr. Meyer is to establish the relative frequency 
of cardiac changes in diabetes. The hypertropy and dilatation of the 
heart are developed without there being any morbid changes in other 
organs, such as the kidneys, arteries, etc., which so frequently lead to 
these affections. The percentage in the records of hypertrophy and 
dilatation of the heart is 13.0, while in cases observed by himself it 


Occidental Medical limes. 407 


amounted to 21.6 (82 out of 380). The anatomical cardiac changes are 
regarded as consequences of glycemia and azotemia; 7. ¢., the accumula- 
tion of sugar and urea in the blood, which act by chemical irritation of 
the heart. Dr. Finger’s trustworthy and exhaustive monograph deals 
with blenorrhea and its complications in both sexes. Considerable space 
is devoted to the endoscope as a means of diagnosis, and the electro- 
endoscope of Leiter is specified as the most serviceable and practical im- 
provement of the instrument. 


BOOKS AND PAMPHLETS RECEIVED. 


General Orthopedics, including Surgical Operations. By August Schreiber, M. D., 

' Surgeon-in-Chief to the Surgical Division of the Augsburg Hospital. (Vol. II, 

No. 3, Wood’s Medical and Surgical Monographs.) New York: Wm. Wood & Co: 
Price, $1.00. 


Fees in Hospitals. By Henry J. Bigelow, M.D. [Reprinted from the Boston Medical 
and Surgical Journal. | 


Is More Conservatism Desirable in the Treatment of the Joint Diseases of Children? 
By A. B. Judson, M. D. [Reprinted from the Medical Record. | 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At a regular meeting of the Board of Examiners, held June 5, 1889, the following 
physicians were granted certificates to practise medicine and surgery in this State: 


Nathan Jewett Aiken; Cincinnati College of Med. and Surg., Ohio, Feb. 3,’65. : 

Luther W. Allingham, Bishop Creek; Univ. of Trinity College, Ontario, Canada, April 
20, 1889; Trinity Med. Coll., Ontario, Canada, April 22,’89. 

Silas A. Austin, Los Angeles; Rush Med. Coll., Ill., Feb. 21,’77. 

Elisha I. Baily, San Francisco; Jefferson Med. Coll., Pa., March 20,’44. 

Horace O. Bayfield, Redding; Faculty of Physicians and Surgeons, Glasgow, Scotland; 

__ Royal College Physicians and Surgeons, Edinburgh, Scotland, Oct. 16,’78. 

Philip F. C. Biehl, Santa Ana; Kentucky School of Medicine, June 30,’83. 

Frank D. Bullard, Los Angeles; Coll. of Med. of the Univ. of So. California, April 11,88, 

Horatio N. Caner, Los Angeles; Univ. of Buffalo, N. Y., Feb. 23,’54. 

Clarence E. Danforth, Marysville; Columbus Med. Coll., Ohio, Feb. 26,’80. 

Bernard M. Dewey, Sacramento; Geneva Med. Coll., New York, Jan. 20,’57. 

Benjamin F. Gill, Klamath City; Rush Med. Coll., Ill., Feb. 25,’79. | 

Leepold Goldschmiedt, Los Angeles; Med. Dep. Univ. of the City of N.Y., March,’69. 

Joseph U. Hall, Jr., San Jose; Jefferson Med. Coll., Pa., April 3,’89. 

Arthur lL. Holcombe, Compton; Med. Dep. Univ. of the City of N. Y., March 6,’88. 

Henry I. Jones, San Francisco; Royal Coll. Physicians, Edinburgh, Scotland; Faculty 
Physicians and Surgeons, Glasgow, Scotland, March 29,’66; Med. Dep. Western 
Reserve Univ. Ohio, Feb. 27,’84. 

Joseph A. LeDoux, Los Angeles; School of Med. Univ. of Maryland, April 8,’89. 

William H. Lochman, Snelling; Coll. Phys. and Surgs., Keokuk, Iowa., Feb.17,’74. 

John A. Noble, San Francisco; Med. Dep. Univ. of California, Nov. 16,’88. 

Patrick J. O’Neill, Los Angeles; Coll. of Med. of the Univ. of Southern California, April 
11,’88; Jefterson Med. Coll., P, April 3,’89. 

Thomas A. Perrin, San Jose; Med. Dep. Univ. of Michigan, March 26,’73. 

Henry R. Randall, Rochester, Minn.; Rush Med. Coll., Ill., Feb. 15,’87. 

James H. Shults, Pasadena; Coll. of Med. of Syracuse Univ. N. Y., June 14,’88. 

George K. Stites, Elk Creek; Med. Coll. of Indiana, March 2,’87. 

James W. Walker, San Francisco; Harvard Med. Coll., Mass., June 30,’80. 

Van Buren Watson, Knight’s Landing; Kentucky School of Med., June 1,’8o. 

Joseph Wolf, Jr., San Francisco; Cooper Med. Coll., Cal., Nov. 13’88. 


CHAS. E. BLAKE, Secretary. 
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Official List of Changes in the Stations and Duties of Officers serving’ in 
the Medical Department of the U. S. Army (Division of the Pacific), 
from May 16th, 1889, to June 16th, 1839. 


Leave of absence for four months, with permission to go beyond sea, is granted 
Captain William Stephenson, Assistant Surgeon. Par. 15,S. O. 114, A. G. O., May 17, 
1889. 
gaa of absence for twenty-one days is granted Major J. H. Patzki, Surgoon. Par. 
1, 8. O. 44, Dept. of Arizona, May 18, 1889. * ae 

Assistant Surgeon M. M. Walker will be relieved from duty at the Presidio of San 
Francisco by the commanding officer of that post, on the departure therefrom of Bat- 
tery B, 1st Artillery, and will accompany it to Fort Canby. W. T., as medical officer, 
and there take station. Par. 3, S. O. 36, Division of the Pacific, May 20, 1889. 

The leave of absence for one month granted Captain Walter W. R. Fisher, Assistant 
Surgeon, by Sprcial Orders No. 30, current series, Department of California, is ex- 
tended fifteen days. Par. 3, S. O. 37, Division of the Pacific, May 22, 1889. 

ast Lieut. Philip G. Wales, Assistant Surgeon (recently appointed), will proceed 
from this city to the Presidio of San Francisco, Cal., and report for duty to the com- 
manding officer of that post, reporting also by letter to the commanding general 
Division of the Pacific and Department of California. Par. 3, S. O. 132, A. G. O., June 
8, 1889. | 

The leave of absence for one month granted Captain Walter W. R. Fisher, Assistant 
Surgeon, by Special Orders No. 30, current series, Department of California, and ex- 
tended fifteen days by paragraph 3: Special Orders No. 37, current series, from these 
headquarters, is further extended fifteen days. Par. 1, S. O. 41, Division of the Pacific. 
June 12, 1880. | 


Official List of Changes in the Medical Corps, U.S. Navy (Pacific Station), 
from May 20th to June 2oth, 1889. 


Assistant Surgeon Charles Francis Stokes, ordered to U. S. S. ‘‘ Iroquois.’’ 
P. A. Surgeon L,.. G. Henneberger, ordered to U. S. S. ‘‘ Iroquois.’’ 


David Rotheganger, appointed an assistant surgeon, and ordered to U.S. Navy Yard, 
Mare Island, Cal. : 


P. A. Surgeon C. W. Rush, detached from U. §S. S. ‘‘ Pinta.” 
Assistant Surgeon W. F. Arnold, ordered to U. S. S. ‘‘ Pinta.”’ 


ITEMS. 


Sanitary Legislation.—The State Board of Health has issued a circular to Super- 
visors and City Trustees, calling their attention to the acts passed or amended by the 
last Legislature, and requesting their immediate enforcement. : 


Evolution in Population.—-DrR. W. H. WISHARD, in his presidential address to the 
Indiana State Medical Society, in connection with the subject of criminal abortion, says: 
‘The good dame of fifty years ago would show her ten or twelve sons and daughters, the 
pride of her life, the hope of her future. To-day we are shown one son or daughter 


and—a poodle dog; often only the poodle dog—all the hope of a family. 4 
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